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CHAPTER I 
INTRODUCTION 
The development of nursing through the ages has 
consistently followed recognized social needs. World War II 
accented certain trends and postwar demands upon the nursing 
profession in addition to those continuing from the past. 
These came from three important sources, (1) the needs of 
veterans, (2) the burgeoning of health provisions under the 
social security program, and (J) the increase of specialized 
nursing services. 1 More recently, the growth of voluntary 
health insurance (not only in numbers of people but in 
comprehensiveness of coverage), provided as a fringe benefit 
in labor-management wage negotiations or purchased outright 
by a more affluent population, has contributed to the increas­
ing discrepancy between supply and demand for registered 
nurses. The number of employed registered nurses more than 
doubled in the period from 1949 to 1966, from 299,000 to 
613,000. However, an increasing proportion of these nurses 
work only part-time and the Division of the Public Health 
Service estimates that one million nurses will be needed by 1975. 2 
1Gladys Sellew and Sister M. Ethelreda Ebel, A HistoIAT 
of Nursing, (St. Louis: The C. V. Mosby Company, 1955) p. 359. 
2Eleanor D. Marshall and Evelyn B. Moses, R.Ns. 1966, 
(American Nurses' Association, 1969), p. 15. 
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I. STATEMENT OF THE PROBLEM 
Introduction. With the increased demand for health 
care, nurses have become more important than ever within the 
hospital structure. The fact that health manpower shortages 
do exist is well documented in nursing journals,1 hospital 
administration literature2 and discussions with physicians and 
hospital administrators. However, the personnel shortage may 
not entirely be due to gross insufficiency of numbers. The 
nurse's satisfaction with her role and/or job may also help 
determine whether or not a nurse remains in hospital work. 
Thus, it was felt that a survey of the attitudes of nurses 
toward themselves, their profession, the hospital they work 
in, and the people they work with, might shed some light on 
the shortage problem. 
The Eroblem. The problem in this study was to explore 
and identify the complex of attitudes and perceptions which 
are significantly related to role and job satisfaction of 
registered nurses in the six Des Moines general hospitals. 
lFacts About Nursing (New Yorks American Nurses' 
Association, 1968}, p. 7; and "National Commission for the 
Study of Nursing and Nursing Education," Americ~ Journal 
of Nursing, LXX (February, 1970), pp. 279-296. 
2Addison C. Bennett, "Keeping the Good People We 
Have," Hospital Topics, XLVII (February, 1969), pp. 3~-35: 
and John L. Miller, "Is There a Nurse Shortage?" Nurslng; 
Homes, XVII (August, 1969), p. 18-29. 
The study focused on the following questions as they 
related to role and job satisfaction. The specific and general 
questions under the heading "role satisfaction" were related 
to the following. 
1.	 What positive and negative aspects of nursing 
contribute the most and which constitute the 
greatest drawbacks to role satisfaction? 
2. What do nurses think of their profession? 
Job satisfaction included the following: 
1.	 Do nurses perceive their salary as a fair one? 
2.	 Do nurses feel there is opportunity for advancement 
in their hospital? 
3.	 What is the quality of interpersonal relations 
with co-workers? 
4.	 Do nurses feel their co-workers are competent? 
5.	 Do nurses perceive personnel policies as reflecting 
concern for them? 
The following sets down the operational definitions of 
the problem. For the purposes of this study, role satisfaction 
was operationally defined as the positive a~swers to specified 
ques tions with the exception of item 54 to which a "no" re­
sponse is apPropriate. Likewise, job satisfaction was 
operationally defined as the positive responses to specified 
questions with the exception of items 44, 47, 48 and 49 to 
which a "no" reply is appropriate. The questions are numbered 
as they appear on the questionnaire in the Appendix. 
4 
Role Satisfaction 
1. Positive and negative aspects of nursing. These 
questions aim at identifying aspects of nursing which are 
perceived as salient features in role satisfaction and those 
which are the least desirable. 
No. 57.	 All things considered, what would you say is 
the single best thing about being a hospital nurse? 
No. 58.	 All things considered, what would you say is the 
single worst thing about being a hospital nurse? 
2. Evaluation of profession. These questions were to 
investigate the perceived quality of professional loyalty of 
hospital	 nurses. 
No. 50.	 Do you think it takes more, about the same, or 
less intelligence to be a nurse than a teacher? 
No. 51.	 Do you think it takes more, about the same, or 
less intelligence to be a nurse than a social 
worker? 
No. 52.	 Who do you think has the higher status (prestige, 
respect) in the community, a nurse or a teacher? 
No. 53.	 Who do you think has the higher status (prestige, 
respect) in the community, a nurse or a social 
worker? 
No. 54.	 Do you feel the new trend towards the baccalaureate (B.S.) program produces a better nurse? 
No. 55.	 Would you encourage your daughter, a relative, or 
a good friend to become a nurse? 
No. 56.	 Why did you decide to become a nurse? 
No. 59.	 If it were up to you, what changes would you make 
in nursing education? 
No. 60.	 If it were up to you, what changes would you make 
in nursing practice? 
5
 
No. 61.	 If you could have your way, what would you most 
like to be doing in about 5 years from now? 
No. 62.	 Knowing what you know now, if you had it to do 
over again, would you still desire to enter the 
nursing profession? 
Job	 Satisfaction 
1. Salary_ These questions aim at identifying the 
nurses'	 perception of the fairness of their salary. 
No. 63. What is your "take hornell pay per month? 
No. 64. Do you think this is a fair salary? 
2. Mobility. The following questions were devised 
to examine the nurses' perception of their opportunities for 
advancement. 
No. 23.	 Would you like to hold a higher ranking job, or 
are you satisfied with your present level of 
responsibility? 
No.	 24. In your hospital, is it possible for you to move 
into a higher ranking job? 
3. Interpersonal relations. The following questions 
were devised to learn something about the perceived quality 
of interpersonal relations with co-workers. 
No. 29. Do you think the morale on your ward is excellent, 
good, average, or poor? 
No. 30. Do you feel that there is good co~~unication 
between the nurses and the administration? 
No. 31. Do you feel that there is good communication 
between the nurses and the nursing office? 
No.	 38. Are the doctors in your hospital pleasant and 
reasonable to work with: all of them, most of 
them, half of them, a few of them, or none of them? 
6 
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No. 39.	 Do doctors offer constructive criticism if a 
nurse makes a mistake: all of them, most of 
them, half of them, a few of them, or none of 
them? 
No. 41.	 Do you feel that your immediate supervisor is 
fair and pleasant to work with: all of the 
time, most of the time, some of the time, rarely, 
or never? 
4. Competence of co-workers. These questions investi­
gated the extent to which the nurses feel that they are members 
of a highly qualified and competent health team. 
No. 27.	 Do you think nursing care on your ward is: very 
good, good, adequate, inadequate, or poor? 
No. 28.	 Do you feel that the aides and orderlies are 
adequately trained in your hospital? 
No. 37.	 Do you feel that the doctors in your hospital are 
competent: all of them, most of them, half of 
them, a few of them, or none of them? 
No. 49.	 Do you feel that practical nurses should be given 
more responsibility? 
5. Evaluation of hospital. These questions were direc­
ted at the nurses's perception of the status of the hospital 
in which	 she works and her attitudes toward her present employ-
mente 
No. 22.	 Which of the following most nearly describes your 
present employment situation: strongly like my 
present job, like my present job, neither like nor 
dislike my present job, or strongly dislike my 
present job? 
No. 29.	 Do you think your hospital is well equipped and 
maintained? 
No. J4.	 In comparison with other hospitals in this area, 
how would you rate the hospital in which you 
work: excellent, good, adequate, fair, or poor? 
7 
No. 35.	 Do you feel that Des Moines hospitals offer the 
same opportunities as hospitals elsewhere? 
No. 36.	 Why did you choose this hospital to work in? 
No. 47.	 Do you feel that you have adequate staffing for 
your shift (L.P.N.s, R.N.s, and Aides), all of 
the time, most of the time, some of the time, 
rarely, or never? 
6. Personnel policies. These questions were aimed at 
identifying the nurses' perception of prevailing personnel 
policies. 
No. 32.	 Do you feel that the nursing office is concerned 
for the nurses' individual circumstances in re­
gard to vacation time and working hours: all of 
the time, most of the time, half of the time, 
occasionally, or never? 
No. 40.	 Do you feel that doctors shift too much responsi­
bility on the nurse: all of them, most of them, 
half of them, a few of them, or none of them? 
No. 42.	 Vfuen you were first employed at this hospital 
were your duties and responsibilities clearly 
explained to you? 
No. 43.	 Were conditions of work, salary, hours of work, 
other benefits, etc. clearly explained to you? 
No. 44.	 Have working conditions, hours or place of work 
been changed in a way which you dislike, or is 
it different than promised you originally? 
No. 46.	 Do you feel that suggestions you make are given 
fair and thoughtful consideration and are imple­
mented: all of the time, most of the time, some 
of the time, rarely, or never? 
No. 48.	 Do you feel that you should have more responsibility 
and freedom in making decisions on your job? 
Purpose. The purpose of this study was to identify the 
attitudes and perceptions of registered nurses in the six Des 
I'v'Ioines g;eneral hospitals, using an ins trument des igned to 
8 
·\'t~l;-. --------­
measure role and job satisfaction. It is hoped that this 
study can provide insight into the complexities of job and 
role satisfaction as well as provide hospital administrators 
with useful information in their constant struggle to adequate­
ly staff their hospitals. 
Limitations of the study. The research design of the 
study was exploratory. A survey instrument was designed and 
mailed to registered nurses from the six Des Moines general 
hospitals after a 30 percent (242) random sample was drawn 
from a population of 813. The reliability of the survey 
results is dependent upon the perceptivity of the nurses and/ 
or their willingness to complete the questionnaire, as well as 
the over-all construction of the instrument. An effort to 
test the validity of the survey instrument was made, however, 
through a pre-test involving six registered nurses. These 
nurses, representative of the six general hospitals, but not 
in the sample, completed and discussed the survey forms with 
the writer, and contributed many valuable suggestions for 
adding, revising, and eliminating specific questionnaire items. 
The writer collected information from the six general 
hospitals regarding the number of full-time and part-time 
nurses currently employed with the hope of measuring the ratio 
of beds per nurse on an average single shift. It was judged 
not useful to do this because this number is augmented with 
varying proportions of auxiliary health workers such as the 
9 
licensed practical nurses and aides who contribute a sizeable 
amount of nursing care. Therefore, the use of the ratio of 
beds per registered nurse would not present an accurate picture. 
The length of the questionnaire (7 pages) may have 
militated against an even higher return rate from the sample 
population; however the obtained return of 70 percent was 
thought to be enough to assume a fairly high degree of re­
liability for the data. 
I I • DEFINITIONS OF THE TERNS USED 
Registered nurse. A person licensed to practice in 
the United States "through graduation from a state-approved 
program and subsequent satisfactory completion of a written 
examination administered by a state board of nursing. ul 
General hospital. A social structure which provides 
institutionalized care for patients requiring medical, surgi­
cal, obstetrical or pediatric treatment. Hospitals vary 
according to (1) type of service (general, psychiatric, or 
communicable diseasek (2) type of control (voluntary non­
profit, church, city or county, state, federal and private 
proprietary), (3) size of hospital (small--under 100 beds, 
moderate--between 100 and 300 beds, large--over 300 beds, 
(4) location (rural or urban), (5) affiliations with schools 
lMarshall, QQ. cit., p. 1. 
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of nursing (school connected hospitals or hospitals without 
schools of nursing).l 
Attitude. Selltiz et al referred to the numerous 
definitions of the term "attitude" which were available to 
the researcherl 
One may include in his definition of attitude 
various aspects, for example: beliefs about the nature 
of an object, person, or group; evaluations of it; 
tendencies to behave toward it in a certain way; views 
about appropriate policy with respect to it. One may 
also include in his definition such other characteristics 
of an attitude as the salience of the object for the 
individual, the extent of differentiation in his view 
of the object, his time perspective with reference to 
it, etc. 2 
The definition of attitude employed in this study 
refers to evaluations of it. More specifically, it is how 
the individual feels about her job and/or role and whether 
she likes or dislikes her job and/or role. 
Status. Linton's definition of status was used in 
this study. He defines it as "the place in a particular 
system which a certain individual occupies at a particular 
time. "3 
lOtto Pollak, et ale, UPennsylvania Pilot Study of 
Nursing Functions," Nursing Research, II (June, 1953), p. 16. 
2Claire Selltiz et al., Research Methods in §.ocial 
Relations (New York: Holt, Rinehart, and Winston, 1965, 
revised edition), p. 146. 
3Ralnh Linton, The Cultural Background of Personality 
(New York: ~Appleton-Century-Crofts, Inc., 1945), p. 76. 
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Role. Since role theory will be pertinent to the 
study, a review of the literature will appear later. For 
the present, the concept as applied to the hospital situation 
will be defined as: 
the cluster of functions that come to be expected of a 
given class of workers within positions that they 
typically occupy in the organizations or social systems 
in which they work. 1 
Role satisfaction. Since role satisfaction is a 
construct, it was defined operationally by an instrument which 
was used to assess the following dimensions: (1) positive 
and negative aspects of nursing, and (2) evaluation of pro­
fession. 
Job satisfaction. Job satisfaction, likewise a con­
struct, was defined by an instrument which was used to assess 
the following dimensions I (1) salary, (2) mobility, (3) inter­
personal relations, (4) competence of co-workers, (5) evaluation 
of hospital, and (6) personnel policies. 
In summary, role satisfaction and job satisfaction of 
registered nurses in the six Des Moines general hospitals 
were explored to determine if they had any effect on the 
shortage of hospital personnel. 
Related literature and research is reviewed in Chapter 
II. The design of the study which includes the selection of 
Kenneth D. Benne and Warren Bennis, "Role Confusion 
and Conflict in Nursingl The Role of the Professional Nurse," 
American Journal of Nursing, LIX (February, 1959), p. 196. 
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the subjects, development of the questionnaire, collection of 
the data, questionnaire returns, and treatment of the data are 
presented in Chapter III. Chapter IV contains the analyses of 
the data. The summary, conclusions, recommendations and 
suggestions for further study are found in Chapter V. 
'(~~0--------­
CHAPTER II 
I. REVIEW OF THE LITERATURE ON ROLE THEORY 
Deutsch and Krauss state that "role theory consists 
mainly of a set of constructs, with little in the way of an 
interrelational calculus or rules of correspondence."l 
Despite its acknowledged loose integration, role theory has 
been of considerable heuristic value and did provide the 
conceptual framework for this study and the constructs evolved 
for it. Thus a review of the literature covering some of the 
major theorists is pertinent to the ensuing discussion. 
Nieman and Hughes surveyed the literature for the 
period 1900-1950 in the use of the concept "role" and arrived 
at a classification which permitted them to distinguish the 
variety of definitions and the usages of the term. They state: 
We have noted, first definitions of role in terms of the 
dynamics of personality development; second, functional 
definitions in terms of society as a whole; and third, 
functional definitions in terms of specific groups.2 
Gross, Mason, and McEachern, categorized definitions 
of role under three headings: 
lMorton Deutsch and Robert rVI. Krauss, Theories in 
Social Psychology, (New York: Basic Books Inc., 1965)-,-p. 5. 
2Lionel J. Neiman and James W. Hughes, "The Problem 
of the Concept of Role: A resurvey of the Literature," ed. 
Herman D. Stein and Richard A. Cloward, Social Perspectives 
on Behavior (Glencoe, 1958), p. 185. 
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1. Definitions of role which either equate it or define 
it to include normative culture patterns (Linton, New­
comb, Rose, Komarovsky, Znaniecki). 
2. Definitions in which role is treated as an individ­
ual's definition of his situation with reference to his 
and others' social positions (Sargent, Parsons and Shils). 
3. Definitions which deal with role as the behavior of 
actors occupying social positions. This does not refer to 
normative patterns for what should be done, but to what 
actually is done (Kingsley, Davis, Cottrell, Sarbin).l 
Gross and his associates feel that theoretical formulations 
concerned with role analysis must include these three elements-­
social locations, behavior, and expectations. 2 
Broom and Selznick state that one of the most salient 
features of socialization in a social structure is the learn­
ing of occupational roles. Specific skills and codes of social 
behavior are attached to each job. They list three factors 
which help to mold individual behavior into the defined 
occupational rolel (1) The behavioral expectations of persons 
in a particular position is somewhat uniform throughout the 
social structure. (2) For the most part, persons are chosen 
and judged on their ability to play the occupation role with 
success, and this reinforces the code of expected behavior 
lNeal Gross, Ward S. Mason, and Alexander W. ~cEachern, 
Explorations in Role Analysis I Studies of the School Super­
intendency Role (New York, 1958), pp. 11-18. 
2Ibid., P • 18. 
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associated with the occupation. ()) The behavioral expecta­
tions are drawn out by the everyday demands and problems. 
Occupational roles are important, because individuals thereby 
learn what to expect from each other, making behavior pre­
dictable, and they affect social relationships in other areas 
of the individual's life. "The occupational role is often 
one of the most crucial roles an individual plays; it affects 
attitudes, status and ways of life."1 
Zander, Cohen, and Stotland give role a more restricted 
meaning by using the terms professional role. They define it 
as: 
a limited set of behaviors concerning, for example, task 
functions, responsibility relations, and normative rela­
tionshi~s which are expected of an individual by relevant 
others. 
The expectations of a role incumbent are called prescriptions 
for the role. To illustrate some of the terms used in their 
definition of professional role, one can refer to the individ­
ual who takes the role of "nurse. II She has certain task 
functions or work contributions which are expected of her 
while performing that role. She also has particular responsi­
bility relations which specify the degree of authority she has 
lLeonard Broom and Philip Selznick, Sociology, (Evan­
ston, Illinois: Row Peterson and Company, 1958), p. 529. 
2Alvin Zander, Arthur R. Cohen, and Ezra Stotland, 
Role Relations in the Mental Health Professions, (Ann Arbor, 
~t;ichiganl University of Michigan, 1957), p. 15· 
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over others and likewise the amount of authority others may 
have over her. For example, the nurse is aware of the author­
ity she may have over aides and orderlies, but at the same 
time she recognizes the authority the doctors or nursing 
supervisor may have over her. The normative relationships in 
the nurse role refer to the evaluations a role occupant is 
expected to make about herself in comparison to those in other 
roles, based on her comparative knowledge, skills, or training. 1 
They may describe a belief about her own quality of performance 
in comparison with that of others on these same functions. 
For example, nurses may feel they are more skillful in perform­
ing certain treatments, but are not as skillful in making a 
diagnosis. 
King has elaborated further on some of the aspects of 
the nurse role. He describes the expectations of that role 
as technical competence, orientation toward others, and 
emotional neutrality. Technical competence requires contin­
uity of care and carrying out medical techniques for the 
patient. Orientation toward others implies a commitment to 
patient care, and emotional neutrality must be incorporated 
into the nurse role by showing concern for the sick, but not 
extending this involvement into her personal life. 2 
lZander, Q2. cit., pp. 15-16. 
2S tanley H. King, Perceptions of Illness and l\iedical 
Practice (New York. Russel Sage Foundation, 1962), pp. 24)-257. 
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Benne and Bennis identified four principal sets of 
expectations which determine the character of the roles 
(1) the official expectations of the institution in which the 
nurse works and which are communicated through administrative 
channels from the top of the hierarchial structure; (2) the 
expectations of the nurses' immediate colleagues, auxiliary 
personnel, and others who are interdependently associated in 
the treatment of the sick; (J) the expectations which help 
shape the role of the nurse outside the hospital situation, 
which may be referred to as reference groups such as family, 
church, and other institutions; and (4) the self expectations 
of the nurse's own role image of what she should be and do. 
When these expectations reinforce each other consistently, 
the role definition is stable, and motivation and job satis­
faction are high. 1 
The concept of "role conflict" is also important in 
role theory and is pertinent to the discussion. It occurs 
when the individual finds herself fulfilling two different 
roles simultaneously, because the demands and expectations of 
each are contradictory, or when the rewards that are expected 
through her role performance are not forthcoming, or when 
two different roles have the same expectation for a particular 
lKenneth Benne and Warren Bennis. "Role Confusion and 
Conflict in Nursingt What is Real Nursing?" American Journal 
of Nursing, LIX (March, 1959), pp. )80-)8). 
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situation. l The Coronary Care Unit of the hospital offers 
one of the best examples for potential role conflict. The 
unusual nurse-physician relationship that exists here is 
described by Meltzer, et al., as one in which the nurses 
rather than the physicians, are the key members of the team. 
"It is not unusual for the nurses to become so adept at 
interpreting arrhythmias and assessing emergencies, that their 
mow-how and judgment may often challenge house staff.,,2 
Edelstein feels that this new role in relation to the physician 
is one that is relatively more independent and to some extent 
that of a peer basis.3 The nurse may in fact find herself 
playing two contradictory roles which in certain situations 
can be confusing and frustrating. For example, she may find 
that a physician who has not had her specialized training has 
misinterpreted the electrocardiographic pattern and she is in 
the position of informing him that his diagnosis and treat­
ment are incorrect. She then finds herself in the position 
of assuming certain medical diagnostic responsibilities, yet 
retaining a secondary role in nursing care. Although the 
lKing, QQ. cit., p. 249. 
21 • E. Meltzer et al., Intensive Coronary Care: A 
Manual For Nurses (Philadelphia: The Charles Pregs;-19b8), 
p. 48. 
JRuth E. Edelstein, "Automation: Its Effect on the 
Nurse, JI American Journal of' Nursing t LXVI (Oc tober p 1966) t 
p. 2196. 
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physician may rely heavily on the nurse's interpretation of 
Electrocardiograms and on her clinical acumen in regard to 
patient care, she still remains aware of her identification as 
a person of lower status rather than as a colleague. 
In summary, role theory provided the conceptual 
framework for this study. Different approaches and usages 
have been presented in the review of the literature. The 
stUdy was limited to the area of medical sociology for the 
writer's purposes. 
II. LITERATURE REIATED TO THE ROLE OF NURSE 
For the past two decades, sociologists and other re­
searchers have been directing their attention to many different 
aspects of the nurses' role. Nurses work in a variety of 
settings such as physicians offices, schools, industry, and 
public health agencies. This study focused on the hospital 
nurse and her attitudes towards and perceptions of job and 
role satisfaction in that setting. 
The bulk of resarch investigating nursing has to date 
focused upon the functions l of the nurse role and reasons for 
lEdwin A. Christ, Nurses at Work (Columbia, Missouri: 
University of Missouri, 1956): and Everett C. Hughes et al •• 
1'wenty Thousand Nurses Tell Their Story (Philadelphia: J. B. 
Lippincott Co., 1958). 
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high turnover1 rates among nurses in hospitals. Less work has 
been done in the area of job and role satisfaction and to the 
writer's knowledge, only one paper has dealt with both. How­
ever, that study did not distinguish between the ~vo constructs. 
Role and job satisfaction are both important factors in reten­
tion of hospital personnel. Nurses may be happy with their 
role but dissatisfied with their job; and likewise, they may 
be happy with their job but dissatisfied with their professional 
role status. 
Bressler and Kephart's study, although it is 15 years 
old and investigated a less homogeneous population (active 
and inactive nurses), was the major source of reference. Along 
with other variables, they classified job and role satisfaction 
under the heading "Morale." The authors concluded that "Of all 
the facts of the nursing profession that were studied few 
emerged more clearly and consistently than the morale pattern."2 
A summary sketch of morale representing the majority of respond­
en ts states : 
lThomas 1". Lyons, "A Study of Social-Psychological 
Variables as They Relate to Turnover, Propensity to Leave, and 
Absenteeism Among Hospital Staff Nurses" (Unpublished doctoral 
dissertation, University of Michigan, Ann Arbor, 1967); and 
James J. Catania, "Why Do Nurses Change Jobs?" Hospital 
Management, LXCVII (August, 1964), p. 93. 
2R~rvin Bressler and William M. Kephart, Career 
D;mamics I A Survey of Selected Aspects of th? Nursing
Profession,-(Philadelphia: Pennsylvania State Nurses' Assn., 
1956;, p. 15. ­
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Nurses are convinced that their choice of profession was 
a wise one. The overwhelming majority have no desire to 
be in any other kind of work • • •• The nursing profession 
carries with it a selflessness. a feeling of being able to 
help others. a feeling of being needed. • • • Not only 
are they well satisfied in their choice of work. but most 
nurses also think well of the hospitals in which they 
have been employed. They think highly of their associates. 
their peers, their nursing supervisors, and the doctors 
with whom they are in contact. Most nurses are satisfied 
with their working conditions, inclUding salary. High 
morale ••• characterizes the inactive as well as the 
active nurses. 1 
Although numerous complaints were voiced about working 
conditions, the stUdy is interpreted as an indication that 
nurses have fewer and less serious complaints than do workers 
in most other occupations. Replies to one particular question 
were cited as an indication of "excellent" morale. The ques­
tion was, "Knowing what you know now. if you had it to do 
over again, would you still desire to enter the nursLng pro­
fession?" Only slightly more than six percent replied 
negatively. 2 
According to more than two-thirds of the respondents, 
the "single best thing" about nursing was what the authors 
classified as Ital truistic satisfaction."3 There vras no gen­
eral agreement, however, as to the "single worst thing." 
Seventeen percent of the respondents did not mention any; 
but with respect to grievances in general, dissatisfaction 
lIbido 2 Ibid., p. 16. 
3Ibid., p. 21. 
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was universally expressed concerning irregular hours. inade­
quate incomes. and specific job irritations. "Hours" headed 
the list. Directly subordinate to hours was salaries. but 
only 22 percent made this an issue and approximately two-thirds 
of the total respondents reported satisfaction with their 
present salaries. 1 
The results indicated that about one-third of the 
nurses had seldom or never worked with "unfair" nursing 
supervisors; more than half had rarely or never worked with 
doctors whom they regarded as unfair. At the other extreme. 
only six percent reported working "very often" with unfair 
supervisors and only two percent said they also had "very 
often" encountered tmfair physicians. The over-all view 
conveyed by respondents was that nursing supervisors and 
physicians are competent in their field and both are concerned 
2about patient care.
Desire for promotion was expressed by only one nurse 
in four. and the majority stated they were satisfied with 
their current level of responsibility.) 
To further explore the views of nurses regarding status 
outside the medical setting. the respondents were asked to 
lIbid •• pp. 24-25. 
2Bressler and Kephart, OD. ~ cit.,_.­ p. 26. 
JIbid •• pp. 28-29. 
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compare nurses with teachers according to the prestige each 
enjoys in the community. In general, they rejected the idea 
that teaching requires more intelligence than nursing. Seventy­
two and nine-tenths percent affirmed that both professions 
require equal intelligence, 21.5 percent maintained that 
nursing takes more, and 4.6 percent asserted that teaching 
takes more. The majority (56.3 percent) perceived nurses and 
teachers as having "about equal" prestige. More than a quarter 
(27.5 percent) viewed teachers as holding higher status and 
about one-seventh (15.1 percent) thought that nurses received 
more esteem. The remainder did not commit themselves. 1 
Responses to the question, "What was your father's 
occupation at the time you entered nursing school" disclosed 
that nearly 80 percent of the respondents had fathers who 
were skilled, managerial, and professional. About 20 percent 
(19.9) had fathers who were clerical and sales, farming and 
unskilled. Bressler concluded that the nursing profession 
appears to attract a sizeable number from the middle class; 
however, lower-class nurses are likely to remain employed 
full-time in the profession for a longer period. 2 
In a study made by Stewart and Needham, all but two of 
107 respondents stated that they would recommend nursing as a 
lIbid., pp. 98-99.
 
2Ibid., p. 122.
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career to their daughter, a relative, or a friend, thus in­
dicating occupational morale to be high. 1 Although the 
monthly salaries of nursing supervisor and director of nursing 
service were higher than regular staff positions, over 81 
percent stated that they did not wish to be promoted to such 
elevated positions. 2 When questioned as to what they would 
like to be doing five years in the future, 45 percent of the 
staff nurses expressed the desire to continue in nursing and 
slightly over 45 pereent indicated that they would prefer to 
stay at home. No nurse conveyed the wish to change from 
nursing to some other occupation.] The most general complaint 
was that they were not afforded sufficient opportunity to 
practice bedside nursing, and tabulations in the study indi­
cated that only 22 percent of their working time involved 
activities classified by the researchers as "direct nursing 
n4care. 
The scaling tecTh~iques employed by Bullock separated 
the nurses reporting high degrees of satisfaction with their 
work from those reporting high degrees of job dissatisfac­
tion, and it was concluded through his research that the better 
lDonald stewart and Christine E. Needham, The General 
Duty Nurse, (Little Rocka Arkansas State Nurses' Association, 
1955), p. 24. 
2Ibid ., p. 22. J1bid., p. 27. 
4Ibid ., p. 28. 
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satisfied nurses held the more favorable images of nursing, 
while the opposite was true for the dissatisfied group. The 
nurses perceived the public's image of themselves as an 
occupational corps of hard-working women who possess consider­
able technical knOWledge and skill and who, for the most part, 
1retain a devotion to patient care. Slightly over 80 percent 
disagreed with the statement that the public considers nurses 
intellectually inferior to women in other occupations, and 
65 percent disagreed with the statement that the general 
populace classifies them as about the same level as waitresses, 
clerks and stenographers. 2 In contrast to these relatively 
favorable views, about two-thirds of the nurses felt that the 
public does not appreciate the work they do, and almost the 
same proportion thought that nursing is generally regarded as 
an unpleasant occupation.) 
Bullock conceded that the nurses' assessments of public 
opinion concerning them may reflect the varying images of 
nursing held by different components of the public. On the 
other hand, the nurses' appraisals, may be merely projections 
of their own attitudes, wishes or resentments. In either case, 
lRobert P. Bullock, "What Do Nurses Think of Their 
Profession?" (unpublished Doctoral dissertation, Ohio state 
University, 1954), pp. 20-26. 
2Ibid., pp. 27-)0. 
)Ibid., p. 1]. 
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the study showed these perceptions of the public's views to 
be positively correlated with the nurses' cornments on satis­
faction with their work. Bullock concludes: 
It can be asserted with assurance that certain specific
 
beliefs regarding public opinion of nurses and nursing
 
are important in terms of job satisfaction and that for
 
nurses • • • there is a genuine correlation between the
 
nurses' satisfaction with the job and her generalized
 
estimate of public opinion regarding the occupation and
 
its personnel. 1
 
Rabenstein and Christ studied attitudes of nurses 
toward nursing, i.e., how they conceive of their work, and 
developed typologies on data from the general duty nurse. 
He identified three t~es. The professionalizer is charac­
terized by the nurse who focuses on the techniques, mechanical ~ 
and psychological, that must be used to facilitate the patient's 
return to health. The basic sciences equip the nurse with a 
set of tools to use: the key treatment is knowledge. The 
second type is called the traditionalizer, representative of 
-.~ 
a sense of devotion to patient care, and adopting the philo­
sophy of Florence Nightingale. Her approach to nursing is 
based on accumulated traditional experience, with the new 
suspect and the old preferable. If new concepts are to be 
implemented, they must prove to be better than those they are 
to replace. Her focus is on the patient as an individual, 
and she performs her nursing tasks in a manner that has been 
lIbid., PP. 33-35. 
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practiced for years in the home and community. The third type 
is the utilizer, a type motivated by short-term goals, and 
with no particular dedication to an ideal. Her work role 
begins at the start of her shift and ends when she has com­
pleted her eight hours of duty. Innovations are accepted or 
rejected on the basis of their immediate results (time, 
labor, or personal effort saved). The m~in concern is to get 
the job done satisfactorily. Most of the changes in nursing 
come from the professionalizer, but most doctors prefer the 
traditionalizer. However, much nursing is still done by the 
utilizer who must work to support her family, supplement her 
husband's income, or fill her life with things to do when the 
1children are grown. 
Reissman and Rohrer developed typologies of registered 
nurses in a large urban hospital which reflects reasons for 
selecting and staying in hospital work. Responses were first 
divided into two categories: (1) "positive" and (2)"negative:f 
Positive ones included comments from nurses that suggest a 
preference for hospital nursing, altruism, and identification 
with other persons in the hospital structure. Negative 
responses indicate that her duties were regarded as lijust 
another job" or were attractive because of circumstances 
1Robert W. Habenstein and Edwin A. Christ, Profession­
alizer Tradi tionalizer, and Utilizer. (Columbia. filissouri: 
Univer;ity of l\1issouri Press, 1963). pp. 45-46. 
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other than the work itself. On the basis of these responses, 
four typologies were developed: the "dedicated"; the II con­
verted"; the "disenchanted"; and the "migrant."l 
The "dedicated" nurse is described as anyone entering 
hospital employment for "positive reasons" and hoping to 
continue working there in the future. Usually such a respond­
ent expressed loyalty to the institution, and patient care 
was the most satisfying factor in her work. Her complaints 
were few and were centered around patient care, for example, 
shortage of personnel or crowded wards. The "converted" 
nurse is described as one who took a position in the hospital 
because of necessity or its availability, but with little or 
no enthusiasm. She later developed a strong interest in the 
job, and hoped to continue working. This type is reported 
to have found satisfaction in helping others that she did not 
anticipate when she took the job. The "disenchanted" nurse 
is pictured as having gone through a reverse experience. She 
entered the hospital because of positive motivations, but 
became disappointed and disillusioned. This type hopes to 
leave hospital employment as soon as a better job is available. 
Patient care is not her main concern, and dissatisfaction 
is manifested in criticism of other personnel. The "migrant" 
1Leonard Reissman and John H. Rohrer I Change and Dilemma 
in the Nursing Profession (New York. Harper and Brothers, 
1960); p. 169. 
':-!')i;Pif----------···.;:'''':'''''2:1 
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nurse showed the least identification with or personal 
concern for hospital work. Her attitude was that nursing 
is "just another job," in which assignments are to be per­
formed with minimal effort and interest. Patient care is of 
least importance, and her dissatisfactions are with the hos­
pital situation in general. This type would leave for 
another position at the first favorable opportunity.l 
Responses of nursing personnel, including all categories 
from the sample, showed the following distributions: "Dedi­
cated" 24 percent; "converted" 2) percent; "disenchanted" 
227 percent; and "migrant" 26 percent. 
The American Nurses' Association surveyed Journal 
subscribers in December of 1969 and presented some interestLng 
findings on the national level. Registered nurses in this 
sample tend to live and work in large and small cities, with 
only 10 percent residing in rural areas. Forty-five percent 
of the respondents are )0 years old or less. Only one percent 
of the sample was male, two percent were black and one percent 
from other races. Seventy-four percent of the nurses were 
diploma school graduates and for 56 percent, this was their 
highest academic achievement.) 
in .
..elssman, QQ. cit., pp. 170-171 • 
2Ibid. 
JAmerican Nurses' Association, "Nurses, Nursing, and the 
ANA, Ii Amcrica,ll <Journal of Nurs~l1g, CXX (April, 19'70), pp. 808­
815. 
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Forty-five percent of the sample reported that their 
salaries were necessary to support themselves or others, 22 
percent said their salaries help to supply necessities and 
the remainder apparently work to provide luxuries. 1 
The r~jor conclusions expressed by most nurses who 
responded to the survey were: 
Direct patient care does not have the prestige it 
should have within the nursing profession. 
The ANA should certify practitioners who meet certain 
criteria for excellence in practice. 
There should not be two kinds of registered nurses 
but nurses who have baccalaureate degrees should have a 
higher starting salary than those who don't. 2 
Lyle Saunders in his provocative article about the 
characteristics of nursing had this to say: 
A final point to be made about nursing as an occupa­
tion is that it is changing. And the rate and direction 
of change are possibly largely outside the control of 
nurses themselves. The past fifty years have been years 
of moving away from a concentration on sick people to a 
concentration on the mechanical and technical aspects 
of therapy and care. They have witnessed the change of 
the nurse from a self-employed entrepreneur to a salaried 
employee; from a person who worked largely alone and 
self-directed to one Who shares in a minute and highly 
specialized division of labor; from one whose relation­
ships with those she worked among were close, intimate, 
and personal to one whose working relationships with 
both patients and colleagues are subjected to strong 
pressures toward becoming both impersonal and segmental; 
from one whose skills and functions were generalized, 
"4­l American Nurses' Association, QQ. C :Lv •• p. 810. 
2 Ibid., p. 808. 
31 
to one whose skills and functions are very highly 
specialized. 1 
1 Lyle Saunders, "The Changing Role of Nurses, II American 
Journal of Nursi'o.g. CIV (September, 1954), pp. 1094-1098. 
CHAPTER III 
METHODOLOGY AND THE GROUP STUDIED 
Introduction. The problem in this study was to explore 
and identify the complex of attitudes and perceptions which 
are significantly related to role and job satisfaction of 
registered nurses in the six Des Moines general hospitals. 
Procedure. The Health Planning Council of Central 
Iowa expressed interest in studying health manpower (espe­
cially nurses) in Des Moines, Iowa, and agreed to sponsor 
the study and underwrite the cost of materials and mailing. 
The writer interviewed each of the administrators of the 
seven Des Moines hospitals to discuss the study and obtain 
permission to use their list of registered nurses with their 
home addresses. Six of the administrators expressed enthus­
iasm about the survey, and felt it would be a source of 
meaningful information. The administrator of the Veterans 
Hospital did not wish to participate because the hospital 
is federally owned. 
Selection of subjects. Registered nurses were selected 
from a list supplied by each hospital through the use of a 
table of random numbers. A thirty percent sample (242) was 
drawn from each hospital in proportion to the number of 
registered nurses currently employed. The group was homogenous 
in that all respondents were actively engaged in some aspect 
of nursing within the hospital setting. 
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The setting. This study was concerned with the six 
general hospitals in Des Moines, Iowa, which provide institu­
tionalized care of patients requiring medical, surgical, 
obstetrical or pediatric treatment. Five of the hospitals 
are voluntary in type of control and are supported by the 
community or religious groups who depend upon endowments, 
public subscription, and fees from patients for operating 
funds. One of the hospitals is pUblicly owned and administered 
by the county. Three of the hospitals are under 200 beds, 
two are over 300, and one is over 500 beds. All six of the 
hospitals are located within the Metropolitan area. Four of 
the six are affiliated with schools of nursing. Five of the 
hospitals are staffed by medical doctors and one is staffed 
by osteopathic physicians. 
Format of the questionnaire. A mailed questionl'laire 
consisting of 70 items in the form of Likert type, fixed 
alternatives, forced choice, ~nd open ended questions was the 
survey instrument used. Twelve questions (7a, 8, 14, 22, 24, 
37, D, E, F, 50a, SOb, and 52) were taken from the questionnaire 
designed by Marvin Bressler and William Kephart1 for the Pen­
nyslvania Nurses' Association survey. These questions were 
used to compare attitudes toward nursing with the present study. 
Stationery from the Health Planning Council of Central Iowa 
lBressler and Kephart, 2.£. cit., pp. 197-201. 
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was used and the writer signed her maiden name on the cover 
letter to eliminate bias, since her husband is a practicing 
Des Moines physician. The cover letter that accompanied the 
questionnaire briefly described the purpose of the study, 
stated it had the endorsement of the six hospital administrators, 
and asked the respondents support in completing the survey 
promptly. A dime was taped to the letter of transmittal to 
encourage response and a stamped envelope addressed to the 
Health Planning Council of Central Iowa was enclosed. Each 
questionnaire was coded with an invisible fluorescent (quini­
dine) solution to identify the hospital. Copies of the 
questionnaire form used in the study can be found in Appendix 
A. 
Collection of the data and response. The questionnaires 
were mailed to the nurses' homes on January 12, 1970. Respond­
ents were asked to have the completed questionnaire in the 
mail within one week after its arrival. A total of one htmdred 
and sixty-nine (69.8) percent) of the nurses responded (in 
marketing research a 30 percent response is considered good for 
the mailed questionnaire) but only one hundred and sixty-seven 
replies were used in the study. Two questionnaires were not 
completed sufficiently to be used in the study. One hundred 
and thirty-seven (56.51 percent) responded after the first 
mailing. 
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A reminder letter was sent on January 27, 1970 (two 
weeks after the original mailing) to everyone in the sample. 
The letter was an appeal to those who had not returned their 
questionnaire and at the same time thanked those who had 
cooperated. If they had misplaced the questionnaire, they 
were instructed to telephone the Health Planning Council of 
Central Iowa and another would be sent to them. The response 
after the reminder brought in twenty-nine (11.57 percent) 
more responses. 
Tabulation of the data and types of analyses. As the 
returns were received from the sample, the information on 
the survey forms was coded and punched on data cards. Analyses 
of the data were done through computer programs at Drake 
University. Percentage tables were devised to show the rela­
tive frequency of response. Cross tabulations and measures 
of dispersion of selected responses were also computed. 
The analyses of the data from the questionnaire forms 
were done through the use of 68 variables Which were grouped 
into the following three categories: (1) general character­
istics of the popUlation such as age, sex, race, religion, 
marital status, number of children, age of oldest child, 
professional training, and the like, (2) factors related to 
role satisfaction and (3) factors related to job satisfaction. 
CHAPTER IV 
ANALYSES OF TI1E DATA 
Introduction. This study involved the identification 
of the attitudes and perceptions of a random sampling of 
registered nurses from the six general hospitals in Des Moines, 
Iowa, regarding the multivariable concepts of role and job 
satisfaction. 
The first phase of the study treated the data from 
the hospitals individually. Since there was a large disparity 
of numbers (N) between hospitals because of the marked dif­
ferences in the size of hospitals, it was felt that a more 
meaningful and accurate picture could be presented by analyses 
of the data from the total sample, rather than by individual 
hospitals. 
The study examined 68 variables. ~lenty-six of these 
were used to provide a quantitative presentation of the 
general characteristics of the sample. They included the age, 
sex, race, religion, marital status, number of children, age 
of oldest child, professional training, relationship to 
parent's bac}rground, size of family, employment record and 
the like. Thirteen variables were designed to examine nurses' 
satisfaction with their role, and these were divided into ~;o 
categoriesl (1) positive and negative aspects of nursing, 
and (2) evaluation of profession. ~Jenty-seven variables 
C~'; _ 
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were used to explore job satisfaction, and these were divided 
into six categories: (1) salary, (2) mobility, (3) inter­
personal relations, (4) competence of co-workers, (5) evaluation 
of hospital, and (6) personnel policies. 
Part I of the analyses focuses on the general character­
istics of the sample, Part lIon role satisfaction, and Part 
IlIon job satisfaction. 
I. GENERAL CHARACTERISTICS OF THE SAMPLE 
Age and sex. The entire sample was female, with 22 
percent be~veen the ages of 20-24 and 18 percent between the 
ages of 25-29. The smallest number, 3 percent each, are from 
the age groups of 55-59 and 60-65. The modal response was 
in the 20-24 age category. The findings are not unusual, 
since four out of the six hospitals have nursing schools and 
the new graduates frequently reported staying on at the 
hospital until they have repaid loans for their education or 
until they have made plans for the future. Some, however, 
stay at the same hospital indefinitely. Table I shows the 
age distribution for the sample. 
Race L religion and church attendance. Only one nurse 
out of a sample of 167 was Negro. Protestants compose 80 
percent of the sample, while 16 percent are Catholic, and 
less than one percent are Jewish. The data indicate that 
no one denomination supplies nurses out of proportion to its 
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numbers in the general population. (Des Moines population is 
approximately 75 percent Protestant and 25 percent Catholic.)l 
See Table II. 
TABLE I 
AGE OF REGISTERED NURSES FROM THE SIX GENERAL
 
HOSPITALS IN DES MOINES, IOWA, 1970.
 
BY NUMBERS AND PERCENT
 
Number of Percent of 
Age responses responses 
(N=167) 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65 
Total 
37 
30 
26 
17 
20 
13 
13 
5 
1 
5 
167 
22.2 
18.0 
15.6 
10.2 
12.0 
8.0 
8.0 
3.0 
0.6 
3.0 
100.0 
Weekly church goers make up 32 percent of the sample, 
and 12 percent (the smallest number), do not attend church at 
all. By most criteria of religiosity, and on the basis of 
information supplied by the Des Moines Council of Churches, 
lStatement by John Donovan from the Des Moines 
Council of Churches, personal interview, June 1, 1970. 
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TABLE II 
RELIGIOUS	 AFFILIATION OF REGISTERED NURSES, 
DES MOINES, IOWA, 1970, 
BY NillWBERS AND PERCENT 
Number of Percent of 
Religion responses responses(N=167 ) 
Catholic 27 16.2 
Protestant 135 80.0 
Jewish 1 0.6 
Other 4 2.4 
Total 167 100.0 
TABLE III
 
CHURCH ATTENDANCE OF REGISTERED NURSES,
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent of 
Attendance per Month responses responses 
(N=167) 
Four times or 
Three times a 
Twice a month 
Once a month 
Not at all 
more 
month 
53 
28 
28 
38 
20 
31.7 
16.8 
16.8 
22.7 
12.0 
Total 167 100.0 
nurses appear to be slightly more religious than the general 
population. Affiliation of churches to hospitals may be a 
factor. See Table III above. 
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Marital status. Almost 80 percent of the nurses in 
the sample are married (Table IV). 14 percent are single. 
4 percent widowed, and J percent are divorced. Since nursing 
is largely a female occupation. the prospect of marriage and 
children permeates every aspect of the profession. The most 
important role in our culture for women is that of wife and 
mother. 
TABLE IV 
MARITAL STATUS OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970.
 
BY NillijBERS AND PERCENT
 
Number of Percent of 
Marital status responses 
(N=167) 
responses 
Single 
Married 
2J 
1JJ 
1J.8 
79.6 
VJidowed 
Divorced 
6 
5 
J.6 
J.O 
Separated 
Total 167 100.0 
Number of children and age .. of oldes t child. The 
number of children a nurse has and the age of the oldest 
child may be important in keeping her in or drawing her out 
of the labor market. Those having one child accou.nt for 2J 
percent of the sample, 28 percent have 2 children, 24 percent 
have J and only 1 percent have 7. See Table V. The age of 
the oldest child has the highest single representation (15 
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TABLE V 
NillvffiER OF CHILDREN OF REGISTERED NURSES 
IN DES MOINES, IOWA, 1970, 
BY NUMBERS AND PERCENT 
Number of Percent of 
Number of Children responses responses(N=118 ) 
One child
 
Two children
 
Three children
 
Four children
 
Five children
 
Six children
 
Seven children
 
Eight children
 
Nine children
 
Total 
Those having no children 
28 
34 
29 
13 
9 
3 
2 
118 
49 
23.7 
28.9 
24.7 
11.0 
7.6 
2·5 
1.6 
100.0 
percent) in the 0-4 age category. However, 14 percent are in 
the 15-19 group, 11 percent in the 5-9, and 9 percent each in 
the 10-14 and 20-24 bracket. The data indicate that most of 
the nurses have school age children (Table VI). 
Background factors. Included under this heading is 
information on where the nurses spent most of their pre-adult 
years, number of siblings, and the number of years the respond­
ents have lived in Des Moines. The pre-adult years of 41 percent 
of the respondents were spent in the rural-farm area, and 29 
percent were from small towns, which indicates that 70 per­
cent were rural dwellers (Table VIr). Of the total sample, 
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TABLE VI 
AGE OF OLDEST CHILD OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent of 
Age of Oldest Child responses responses(N=117) 
0-4 
5-9 
10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
L~5-49 
Total 
Those having no 
No response 
children 
25 
18 
23 
23 
15 
7 
2 
4 
117 
49 
1 
24.1 
15.4 
19.7 
19.7 
12.8 
5·9 
1.7 
3.4 
TABLE VII 
GEOGRAPHIC ORIGIN OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent of 
Geographic Origin responses responses 
(N=167) 
In 
In 
In 
In 
In 
the country 
a small town or village 
a city of 10,000 population 
or less 
a city of 10,000 to 100,000 
a city of over 100,000 
69 
49 
14 
16 
19 
8.4 
9.6 
11.4 
'Total 167 100.0 
24 percent have lived in Des Moines less than 4 years and 21 
percent have lived in the city 5-9 years. Only 7 percent live 
outside Des Moines. Note Table VIII in the Appendix. The 
modal response regarding the number of siblings was 3, which 
indicates that nurses do not necessarily come from large 
families (Table IX in Appendix). 
Mobility. The occupations of the nurses' fathers were 
compared to that of the nurses' husbands in order to determine 
the direction of mobility for the group. In 36 percent of 
the sample, the fathers were farmers, 15 percent were semi­
professionals, and 15 percent were skilled workers (Table X). 
TABLE X 
OCCUPATION OF FATHERS OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NlJMBERS AND PERCENT
 
Number of Percent of 
Father's Occupation responses responses
(N=167) 
Deceased, disabled and 
unemployed 11 
Professionals, managers, and 
high officials 9 
Semi-professionals, minor officials, 
proprietors, and insurance 25 
Clerical, sales, foremen, 
and kindred 19 
Skilled 25 
Semi-skilled 6 
Unskilled 11 
Farmers 60 
Students 
Total 167 
6.6 
5.4 
14.9 
11.9 
14.9 
3.6 
6.6 
35·9 
100.0 
44 
In contrast, only 4 percent of the nurses' husbands were farm­
ers, 34 percent were semi-professionals, 22 percent were 
clerical sales, and kindred, and 15 percent were skilled work­
ers (Table XI). These figures suggest horizontal and upward 
mobili ty. I twas felt that the older nurses who were working 
had probably married into the lower socioeconomic class but 
such was not the case. When age was cross tabulated with 
husband's occupation, it was the younger nurses who had 
married into the lower socioeconomic class that were working 
and would probably be working the longest. 
TABLE XI 
OCCUPATION OF HUSBANDS OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NillVIBERS Al"\!D PERCENT
 
Number of Percent of 
Husband's Occupation responses responses 
(N=132) 
Deceased, disabled and 
unemployed 5 3.8 
Professionals, managers, and 
high officials 4 3.1 
Semi-nrofessionals, minor officials, 
pr~prietors, and insurance 45 34.1 
Clerical, sales, formen, 
and kindred 29 21.9 
Skilled 20 15·1 
Semi-skilled 6 4.6 
Un8]{~illed 7 5.3 3.qFarmers 5 
2 1.5 
~ 
Armed Forces 
0 6 ."Students / .0 
132 100.0frotal 
Respondents not married 35 
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Education, advanced training, and job title. Diploma 
school graduates account for 97 percent of the sample, and 
only 3 percent graduated from baccalaureate schools. See 
Table XII in Appendix. Only 10 percent have had one year of 
college education, 2 percent have had 2 years, less than 2 
percent have had 3 years, and 1 percent have had 4 years of 
college. Less than 1 percent hold a masters degree (Table 
XIII). Among diploma school graduates, 65 percent have had no 
further advanced training. ~ventY-~lo percent have had train­
ing in Coronary Care. A high percentage in this area may be 
TABLE XIII 
HIGHEST LEVEL OF EDUCATION ATTAINED BY 
REGISTERED NURSES, IN DES MOINES, IOWA, 
1970, BY NmlBERS AND PERCENT 
Number of Percent of 
Highest Grade Completed responses 
(N=167) 
responses 
Registered nurse 
One year of college 
~vo years of college 
Three years of college 
Four years of college 
rias ters degree 
Doctorate 
Total 
141 
16 
4 
3 
2 
1 
167 
84.4 
9.6 
2.4 
1.8 
1.2 
0.6 
100.0 
accounted for by the fact that very active programs for 
coronary care training have been ongoing in this community 
for the past five years. Nurses who want to work in the 
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Coronary Care Unit must take the course but nurses who work' 
in other areas of the hospital may also take it. See Table 
XIV. Staff nurses m~ke up 69 percent of the sample, head 
nurses 19.8 percent, supervisors 7.8 percent and assistant 
supervisors 1.2 percent (Table XV). 
TABLE XIV 
ADVANCED TRAINING OF REGISTERED NURSES,
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT 
Number of Percent of 
Advanced Training responses responses
(N=167 ) 
Coronary care 
Psychia tric 
In tens i ve care 
No advanced training 
Rehabilitation 
Supervisory techniques 
Surgical 
Obstetrics 
Stroke and respiratory 
Total 
36 
3 
7 
108 
2 
4 
1 
4 
2 
167 
21.6 
1.8 
4.1 
64.7 
1.2 
2.4 
0.6 
2.4 
1.2 
100.0 
Type of employment, type of ward, duties, and hours. 
Full-time nurses accounted for 59 percent and part-time 41 
percent of the sample. Medical floor nurses composed 43 
percent, maternity 16 percent, surgical 16 percent and Pediatric 
10 percent of the total. See Tables XVI and XVII. 
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TABLE XV 
JOB TITLES OF REGISTERED NURSES 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent ofJob Ti tIe responses responses(N=167) 
Supervisor 
Assistant supervisor 
Head nurse 
Staff nurse 
13 
2 
33 
116 
7.8 
1.2 
19.8 
69.4 
In-service instructor 3 1.8 
Total 167 100.0 
TABLE XVI 
TYPE OF EMPLOY~mNT OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NmtBERS AND PERCENT
 
Number of Percent of 
Type of Employment responses responses 
(N=167) 
Full-time nurses 99 59.3 
Part-time nurses 68 40.7 
Total 167 100.0 
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TABLE XVII 
TYPE OF WARD REGISTERED NURSES WORK ON
 
IN DES MOINES, IOWA, 1970,
 
BY NUTlflBERS AND PERCENT
 
Number of Percent of 
Type of Ward responses responses 
(N=166) 
Medical 
Surgical 
Coronary and intensive 
Psychiatric 
Materni ty 
Orthopedic 
Rehabili tation 
Pediatric 
Emergency room 
Total 
No response 
care 
71 
26 
10 
2 
27 
4 
3 
17 
6 
166 
1 
42.8 
1.5.7 
6.0 
1.2 
16.3 
2.4­
1.8 
10.2 
3.2 
100.0 
The largest proportion (.56 percent) of the sample 
works on the 7100 A.M. to JIJO P.M. shift, 24 percent work 
JIOO to 11:]0 P.M., and 20 percent work on the 11100 P.IVl. to 
71JO A.M. shift. Direct patient care was listed by 70 percent 
as taking up most of their time, supervisory responsibilities 
by 17 percent, administrative by 10 percent and 4 percent 
listed educational duties. See Tables XVIII and XIX. 
Employment record. Included in this category are the 
following: number of years as a graduate nurse, number of 
hospitals employed in since graduation, last place of work 
TABLE XVIII
 
HOURS WORKED BY REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent of
Hours responses responses
(N=156 ) 
7:00 A.M. 
3100 P.M. 
11:00 P.M. 
to 
to 
to 
3:30 P.M. 
11130 P.M. 
7130 A.M. 
88 
37 
31 
56.0 
24.0 
20.0 
Total 156 100.0 
Number who rotate shifts 11 
TABLE XIX
 
TYPE OF DUTIES PERFORIfJED BY REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
ITEMI Which of the following Number of Percent of 
takes up most of your time? responses responses
(N;167 ) 
Direct patient care 
Educational duties 
117 
6 
70.00 
3.59 
Administrative duties 16 9.58 
Supervisory responsibilities 28 16.77 
Total 167 100.00 
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before present hospital, and number of years employed at the 
present hospital. 
The largest proportion of nurses (26 percent) graduated 
0-3 years ago. 14 percent graduated 4-7 years ago, followed 
by another 13 percent who have been graduates for 20-23 years. 
There were 2 percent who have been graduates for 40-43 years 
and 4 percent each for the 28-31 and 32-35 category. See 
Table XX. 
TABLE XX 
Nm~BER OF YEARS SINCE GRADUATION FOR REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970.
 
BY NUMBERS AND PERCENT
 
Number of years since 
graduation 
Number of 
responses 
Percent of 
responses 
(N=165) 
0-3 years 
l}-7 
8-11 
12-15 
16-19 
20-23 
24-27 
28-31 
32-35 
43 
23 
17 
17 
11 
22 
12 
7 
7 
26.1 
13.9 
10.3 
10.3 
6.7 
13.9 
7-3 
4.2 
4.2 
2
4
 
1.2
 
2.4
36-39
 40-L~3 
100.0Total 167 
No response 2 
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Since graduation, 34 percent have worked at only one 
hospital, 25 percent have worked at two, 17 percent at three 
and 10 percent at four (Table XXI). The largest proportion, 
30 percent, worked at another hospital in another city before 
they began employment at the present one. Twenty-eight 
percent worked at another hospital in this city, and 20 per­
cent are working at the same hospital from which they graduated 
(Table XXII). Slightly over 28 percent have worked at the 
present hospital where they were employed for the period of 
2-3 years, 25 percent have worked for one year or less, and 
11 percent have worked 4-5 years. The categories 22-23 and 
TABLE XXI 
Nrn~BER OF HOSPITALS IN WHICH EMPLOYED SINCE 
GRADUATION FOR REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NU1\1BERS Al'IJD PERCENT
 
Number of Percent of 
Number of Hospitals responses responses 
(N=167) 
One hospi tal 
Two hospitals 
Three 
Four 
Five 
Six 
Seven 
Eight 
Nine 
Total 
57 
42 
29 
17 
10 
J 
3 
2 
4 
167 
J4.1 
25.1 
17.1 
10.2 
6.0 
1.8 
1.8 
1.2 
2.4 
100.0 
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TABLE XXII 
EMPLOYMENT RECORD OF REGISTERED NURSES 
IN DES MOINES, IOWA, 1970, . 
BY NUWffiERS AND PERCENT 
ITEM: Where did you work Number of Percent of 
before you came to this responses responses
hospital? (N=166) 
Another hospital in this city 47 
Another hospital in another city 50 
Non-hospital employment 
Worked here before 
25 
10 
First employment 3) 
Total 166 
No response 1 
28.) 
)0.1 
15.7 
6.0 
19.0 
100.0 
26-27 years employed are represented by one percent each, and 
the 28-29 group, who have been employed the longest, was less 
than one percent. See Table XXIII. 
Economic situation. The economic situation of the 
nurse and her family may in part be responsible for either 
fUll-time or part-time employment. Accordingly, the following 
question was asked: "Which of the following most nearly des­
cribes your economic situation?" The largest percentage (47) 
said their families depend on their salary to supply luxuries, 
18 percent said their families do not depend on their finan­
cial contribution, and 15 percent indicated that their 
families depend on their salary to support them. Table XXIV 
gives the complete breakdown of the nurses perception of their 
financial situation. 
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TABLE XXIII
 
EMPLOYN£NT RECORD OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
ITEM: How many years 
have you worked at 
Number of 
responses 
Percent of 
responses 
this hospital? (N=167) 
0-1 years 
2-3 
42 
47 
25.1 
28.1 
4-5 18 10.8 
6-7 12 7.2 
8-9 7 4.2 
10-11 13 7.8 
12-13 8 4.8 
14-15 5 3.0 
16-17 2 1.2 
18-19 
20-21 
4 
4 
2.4 
2.4 
22-23 2 1.2 
24-25 
26-27 
28-29 
2 
1 
1.2 
0.6 
Total 167 100.0 
:: 
In summary, the entire sample was female. They are 
predominantly white, Protestant, married, and the modal age 
category was 20-24. Their geographic origin is rural, with 
over one-third of the fathers engaged in farming. Over one-
third of the nurses are married to semi-professionals. The 
majority are diploma school graduates with no advanced train­
ing. Staff nurses account for the largest percentage and they 
work mostly on medical wards. Over half have worked at one 
or two hm:::ui tals since graduation and the same proportion 
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TABLE XXIV 
ECONOMIC SITUATION OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY Nill@ERS AND PERCENT
 
ITEM: Which of the following Number of Percent of 
most nearly describes your responses responses
economic situation? (N=166 ) 
I am single and support only
myself 
I am single and help support 
my family 
I am married and my family 
depends on my salary to 
support them 
I am married and my family 
depends on my salary to 
supply luxuries 
I'!Iy family does not depend on 
my financial contribution 
27 
6 
25 
78 
30 
16.2 
3.6 
15.1 
47.0 
18.1 
'Total 166 100.0 
No response 1 
have been employed at the present hospital for three years or 
less. More than one-half of the nurses are employed full 
time and It pa tien t care It is lis ted as taking up mos t of the ir 
time. Almost half of the sample state their families depend 
on their salary to supply luxuries. 
...
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II. FACTORS RELATED TO ROLE SATISFACTION 
A more detailed analysis of the questions and answers 
concerned with role satisfaction was made to indicate the 
rank-order listing of (a) the positive, and (b) the negative 
aspects of the nursing profession, as reported by the nurse 
herself. Accordingly, the questionnaire contained tv/o such 
items aimed at eliciting these responses. The specific 
questions were: 
1.	 All things considered, what would you say is the 
single best thing about being a hospital nurse? 
2.	 All things considered, what would you say is the 
single worst thing about being a hospital nurse? 
Both questions were of the open-end variety; i.e., 
several lines were provided for the respondent to describe her 
o\~ feeling about the matter. The replies were then grouped 
and classified according to the percentage of prevalence. 
Wi th regard to the "single best thing, If the replies were 
classified under five headings I (1) the feeling of helping 
others was designated patient care, (2) using life saving 
equipment, techniques, medicines, and keeping abreast of the 
changes in medicine was classified as nature of the work, 
(J)	 wark lng· w'th other members of the health team was 1.. listed 
as in terpers anal re lations, (1+) mone tary rewards was des ig­
nated salary, (5) ability to choose hours was categorized 
~	 th h d' h c W1'th. re.~ard to "single worst thing,"unCLer e ea lng ouru. VY • ~	 ­
- -- ---
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the answers were more variable and had to be classified under 
six headings I (1) hou~s, (2) interpersonal relations, (3) 
insufficient staffing, (4) nature of the work, (5) salary, 
and (6) too much paper work. 
Over half of the respondents (52.1 percent) listed 
patient care as the "single best thing," and over one-third 
(37.2 percent) stated the "single best thing" was the nature 
of the work. The remaining 10.7 percent mentioned hours, 
interpersonal relations, and salary. An interesting finding 
is to be noted here. Nurses apparently find the technical 
aspects of nursing almost as rewarding as patient care. Some 
interesting comments were selected from each category to give 
the reader an idea of how nurses perceive the situation 
regarding "the single best thing about being a hospi tal nurse." 
Patient care: 
Satisfaction of care for the sick. 
Watching the patient make recovery. 
Feeling you are helping someone, relieving pain and 
misery. 
It is rewarding to be of help--it is a "missionary" 
calling in a VlaY because the wor1,;: is hard physically as 
well as taxing mentally. 
One is in a position to help those in need without 
thinking of one's own personal gain or fame. 
Nature of the work: 
variety of problems, both medical and surgical, offer 
challenges. 
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Oppo~t~ity to learn new things every day in nursing 
and med~c~ne. 
Challenges every minute of every working day. 
Modern equipment to work with and learning new 
methods. 
One can keep up with the changing trends in medicine 
by working in the center which provides medical care in 
all areas. 
I am around the latest medical trends and a variety 
of	 intellectual minds. 
Interpersonal relations: 
Opportunity to work with large numbers of individuals 
as	 patients and staff. 
Opportunity to work with doctors and know which are 
the best. 
Hours: 
You can work hours that are suitable for your family 
situation. 
Ability to choose hours. 
The complete percentage distribution and the rank-
order of responses can be found in Table XXV. 
The "single worst thing" about being a hospital nurse 
was hours (48 percent), and insufficient staffing was the 
second (25.6 percent). It was interesting to note that only 
2 percent regarded salary as the "single worst thing." Like 
teachers, the nurses' salary in recent years has been in­
creased considerably. Some interesting comments regarding 
the	 negative aspects of nursing are given beloW. 
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TABLE XXV 
ROLE SATISFACTION OF REGISTERED NURSES AS r~SURED 
BY THEIR EVALUATION OF THE SINGLE BEST THING
 
ABOUT BEING A HOSPITAL NURSE,
 
DES MOINES, IOWA, 1970
 
ITEM: All things considered, 
what would you say is the 
single best thing about being 
a hospital nurse? 
Rank-order 
of 
responses 
No. 
(N=161 ) 
Percent 
Fa tient care 
Nature of the work 
Interpersonal relations 
Salary 
Hours 
1 
2 
4 
5 
3 
84 
60 
5 
4 
8 
52.1 
37.2 
3.1 
2·5 
5.1 
Total 161 100.0 
No response 6 
Hours: 
Having to work on holidays (particularly Christmas) 
when you have a family. 
Weekends and early hours for a nurse with a family. 
Working holidays and weekends because there is in­
sufficient help for my people. 
Weekends and holidays--if you have to work them at 
least time and a half should be paid. 
Insufficient staffing: 
Need for more help at times and frustration at not 
having it. 
Lack of adequate staffing and being expected to per­
form duties of full staff with approximately half of it-­
public image of nurse is poor because of inadequate staff. 
The poor nursing care provided the patients due to 
inadequate staff. 
... 
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float help so much, 
to 
the apathy and indifference shown 
Insufficient staffing--we depend on 
there is no continuity. 
The danger of having too much responsibility due 
short staff. 
Interpersonal relations: 
Inability to change
in nursing care by co-employees. 
Trying to do your job in spite of static from lab, 
pharmacy, diet, etc. and supervisors whose main concern 
is with paper work and V.I.P.s rather than patient­
oriented care. 
Some of the nursing personnel from other hospitals who 
need to be helped with better attitudes towards patient 
care and how to organize their work. 
Having to work tmder supervisors who are incompetent 
nurses. 
The impersonal feeling between nursing service and 
nurses is the worst thing about being a hospital nurse, 
We are treated a good deal of the time as if we are robots. 
Putting up with patients. 
Lack of serious consideration on part of hospital 
Administration to consult with nurses regarding lack of 
nurses, working conditions, wages, hours, etc. 
Nature of the work: 
Depressing because of some of the illness and such 
that you see. 
Watching long term, terminal patients suffer and die-­
all ages, from babies to the very old. 
Watching people die. 
For me--long halls and walking. 
Lifting and turning patients that are helpless. 
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Salary: 
Emotional and physical work for small wages. 
Should have time and a half pay for working weekends 
and holidays. 
Too much paper work:
 
Enormous amount of paper work.
 
Take away the paper work and let her get back to
 
nursing. 
The complete percentage distribution and the rank­
order of responses are given in Table XXVI. 
TABLE XXVI 
ROLE SATISFACTION OF REGISTERED NURSES AS I~SURED 
BY THEIR EVALUATION OF THE SINGLE WORST THING 
ABOUT BEING A HOSPITAL NURSE, BY 
RANK-ORDER, Nm~BERS, AND PERCENT 
ITEM: All things considered, 
what would you say is the 
Rank-order 
of 
No. 
(N=152) 
Percent of 
responses 
single worst thing about responses 
being a hospital nurse? 
Hours 
Interpersonal relations 
Insufficient staffing 
Nature of the work 
Salary 
Too much paper work 
rrotal 
No response 
1 
4 
2 
3 
6 
5 
70 
13 
39 
18 
3 
6 
46.0 
8.5 
25.6 
11.9 
2.0 
4.0 
152 100.0 
15 
: 
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"nature of the work" 
and "insuf­
Salary 
In summary, "patient care" and the 
contribute the most to role satisfaction. "Hours lJ 
ficient staffing" constitute the greatest drawbacks. 
was regarded by only 2 percent of the sample as "the single 
worst thing." 
Evaluation of profession. Eleven items on the ques­
tionnaire were focused on the nurses' evaluation of their 
profession, because it was felt that these responses would be 
especially meaningful in relation to role satisfaction. The 
manner in which any occupation or profession functions is 
determined in part by the attitudes and perceptions developed 
by its members toward it. In large measure, professional 
norms are taught and inculcated during the training period, 
and become the standard by which the individual measures his 
ovm conduct, as well as that of others in the profession. 
Furthermore, the values thus learned tend to diffuse into 
other areas of the individual's life. 
Three types of questions were used to elicit responses 
in this area: (1) Likert type, (2) open ended, and (J) forced 
choice. They are listed below: 
1 • Do you think it takes more, about the same, or 
less intelligence to be a nurse than a teacher? 
<:> 
2.	 Do you think it takes more, about the same! or ._ 
less intelligence to be a nurse than a soc:lal worker":, 
J.	 Wh.O.. d.° you think has. the higher status (prestige,
respect) in the community, a nurse or a teacher? 
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higher status (prestige, 
a nurse or a social 
4. Who. do yo~ think has t~e
 
respect) ln the communlty,

worker? 
5.	 Do you feel the new trend toward the baccalaureate 
(B.S.) program produces a better nurse? 
6. Would you encourage your daughter, a relative, or 
a good friend to become a nurse? 
7.	 Why did you decide to become a nurse? 
8. If it were up to you, what changes would you make 
in nursing practice? 
9.	 If it were up to you, what changes would you make 
in nursing education? 
10.	 If you could have your way, what would you most 
like to be doing about 5 years from now? 
11.	 Knowing what you know now, if you had it to do 
over again, would you still desire to enter the 
nursing profession? 
Over 73 percent of the nurses felt that nursing and 
teaching take the same intelligence, 22~5 percent felt that 
nursing takes more, and the remaining 3.7 percent said teach­
ing takes more intelligence (Table XXVII). 
The majority, 65 percent, felt that both nursing and 
social work require the same amount of intelligence, 33.8 
percent felt that nursing takes more, and only 1.2 percent 
stated that social work takes more intelligence. Whether 
one-third felt nursing takes more intelligence because the 
social worker has relatively little impact in correcting 
the disease state, or most commonly is used only to facilitate 
transfer to a nursing home, or because the nurse is usually 
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TABLE XXVII 
ROLE SATISFACTION OF REGISTERED NURSES AS RffiASURED 
BY THEIR EVALUATION OF THEIR PROFESSION, 
DES MOINES, IOWA, 1970, 
BY NUNiBERS AND PERCENT 
ITEM: Do you think it takes Number of Percent of
 
more, about the same, or less responses responses

intelligence to be a nurse (N=164 )

than a teacher?
 
Nursing takes more intelligence 37 22.5 
Teaching takes more intelligence 6 3.7 
Both take the same intelligence 121 73.8 
Total	 164 100.0 
No response	 3 
TABLE XXVIII 
ROLE SATISFACTION OF REGISTERED NURSES AS ~lliASURED 
BY THEIR	 EVALUATION OF THEIR PROFESSION, 
DES MOINES, IOWA, 1970, 
BY Nm~BERS M~D PERCENT 
ITEMl Do you think it takes Number of Percent of
 
more, about the same, or less responses responses
 
intelligence to be a nurse (N=163 )
 
than a social worl(er?
 
Nursing takes more intelligence 55 33.8 
Social work takes more 
2	 1.2intelligence
Doth take the same intelligence 106 65.0 
16)	 100.0Total 
No response	 L~ 
asked to relay the 
a cormnanding role over 
of conjecture. See Table XXVIII. 
The highest percentage (43) of the nurses felt that a 
teacher has more status in the community than a nurse, 37 
percent thought they had equal status, and 20 percent felt 
the nurse had higher status (Table XXIX). 
TABLE XXIX 
ROLE SATISFACTION OF REGISTERED NURSES AS ~illASURED 
BY THEIR	 EVALUATION OF THEIR PROFESSION, 
DES MOINES, IOWA, 1970, 
BY NUMBERS AND PERCENT 
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doctors instructions (and thereby aSsume 
the social worker) is purely a matter 
ITEM: Who do you think has Number of Percent of 
the higher status (prestige, resPonses responses

respect) in the community, (N;l64 )
 
a nurse or a teacher?
 
Nurse has higher status 
Teacher has higher status 
Both have the same status 
33 
71 
60 
20.1 
43.3 
36.6 
'1'0 tal 164 100.0 
No response 3 
Over 44 percent stated the nurse has higher status in 
the community than the social worker, 28.5 percent said the 
social worker has higher status, and 27.3 percent felt that 
both have equal respect. Images, whether real or unreal, are 
extremely important to the members of an occupational group, 
because the image is real to the person who holds it, and he 
acts as though it were real. 
DES MOINES, IOWA, 1970, 
BY NU1VlBERS AI'l'D PERCENT 
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See Table XXX. 
TABLE XXX 
ROLE SATISFACTION OF REGISTERED NURSES AS MEASURED 
BY T¥.EIR EVALUATION OF THEIR PROFESSION t -
ITEM: Who do you think has Number of Percent of
 
the higher status (prestige, responses responses

respect) in the community, a (N=161 )
 
nurse or a social worker?
 
Nurse has higher status 71 44.1 
Social worker has higher status 
Both have same status 
46 
44 
28.6 
27.3 
Total 161 100.0 
No response 5 
The majority of respondents (83 percent) felt the new 
trend towards the baccalaureate program does not produce a 
better nurse. Since 97 percent of the sample were graduates 
from a diploma school, the data are not surprising. Some of 
the nurses added some interesting comments to elaborate on 
their choice of response. They were: 
She thinks with her education she is too good to give 
patient care. This is one area where nurses are needed. 
They Imow theory but not clinical experience. 
Theory is fine, but from my own observation, they 
can't apply it to practical bedside nursing. 
I am from the old school and I love good bedside 
nursing and patient care. 
Dook learning, yes--worl<:ing with a heavy patient load-­
no. 
Percent of 
responses 
Number of 
D~URED 
OF THEIR PROFESSION, 
TABLE XXXI 
ROLE SATISFACTION OF REGISTERED NURSES AS 
BY THEIR	 EVALUATION 
DES MOINES, IOWA, 1970, 
BY NUMBERS AND PERCENT 
ITEM: Do rou feel the new
 
trend towards the baccalaureate responses

(B.S.) program produces a (N=159)

better nurse?
 
Yes 26 16.4 
No 132 83.0 
Total 159 100.0 
No response 8 
Over 72 percent said they would encourage their daughter, 
a relative, or a good friend to become a nurse, 26.9 percent 
said they would not, and less th~n 1 percent were undecided. 
Seven nurses did not respond to the question. Some of the 
nurses who gave negative responses added the following comments: 
Not under the present trend. 
Not as things are now. 
Not at the present time. 
Definitely not! 
The largest percentage (61.5), said they decided to 
become a nurse because it is interesting and challenging, and 
22.4 percent stated because it offered emotional satisfaction. 
Seven nurses did not respond and the reasons given by the 
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TABLE XXXII 
ROLE SATISFACTION OF REGISTERED NURSES AS ThmASURED 
BY THEIR	 EVALUATION OF THEIR PROFESSION,
 
DES MOINES, IOWA, 1970,
 
BY NUlVIBERS AND PERCENT
 
ITEM: Would you encourage Number of Percent of
 
your daughter, a relative, responses responses
 
or a good friend to become (N=160)
 
a nurse?
 
Yes 116 72.5 
No 43 26.9 
Undecided 1 0.6 
Total 160 100.0 
No response 7 
remainder of the group are varied. The first 5 responses in 
Table XXXIII were listed in that order in the questionnaire. 
The 6th response wasl (f) other reason (specify). Patient 
care was purposely not listed in the first 5 choices, because 
it was felt that many would regard it as an "expected response." 
It is interesting that it was not mentioned by any nurse as 
"other reason." The reasons categorized under "others" were 
interesting and are given below. 
I didntt decide--I just became a nurse.
 
I was a flmiddle child" and was seeking status.
 
An open ended question was used to find out the ch~nges
 
nunJes would make in nursing prac tice. The responses were 
varied, so they were placed in nine categories: (1) le~s 
TAB LE XXXI I I 
ROLE SATISFACTION OF REGISTERED NURSES AS MEASURED 
BY THEIR	 EVALUATION OF THEIR PROFESSION, 
DES MOINES, IOWA, 1970, 
BY NUMBERS AND PERCENT 
ITEM: Why did you decide Number of Percent of 
to become a nurse? responses responses
(N=161 ) 
It offers emotional satis­
faction. 36 22.4 
It is a good preparation for 
marriage. :3 1.9 
It offers opportunity to 
supplement family income. 1 0.6 
It is interesting and chal­
lenging. 
I knew someone who was a nurse. 
99 
15 
61.5 
9.3 
I cared for a sick relative. 
I couldn't afford college. 
Others 
2 
:3 
2 
1.2 
1.9 
1.2 
Total 161 100.0 
No response 6 
:: 
pa 12er work, (2) more patient Q.~re, (J) give nurses more 
authority, (4) ~ clinical experience, (5) ~ communication, 
(6) better staffing, (7) specialization, (8) more inservice 
training, and (9) better working hours. 
"More patient care ff headed the list (27 percent) and 
less paper work was second highest (21.3 percent). The com­
plete percentage distribution is presented in Table XXXIV. 
Some of the more interesting comments in each of the categories 
arel 
More patient ~I 
Bring bedside nursing back 
More patient contact--stressing the role of the nurse 
in	 the emotional well-being of the patient. 
Go back to good bedside nursing. 
Less pape~ work: 
Cut out all unnecessary paper work that is irrelevant •• 
Charting only pertinent facts. If there are none, no 
charting should be necessary. 
I would like not to have to chart on each patient, every 
shift. Charting should be done only if you have pertinent
information. 
Condensation of paper work so the nurse can spend more 
time with the patient. 
Give nurses ~ authorityl 
Give nurse more authority and control over areas they 
are responsible for and give them a voice in policy and 
practice relating to nursing care. 
Convince M.D.s that nurses are able to make nursing 
care diagnosis as to when a patient can wash her hair. 
More clinical experience: 
Students should have more clinical experience. 
Supervisors and nursing service would be required to 
spend so much time doing nursing on a unit so they can 
see what changes need to be made instead of sitting 
behind a desk all of the time. 
Getting all nursing perso~nel out at the b~dside ~nstead 
of some staying in the nurses stations and uSlng thelr 
position to delegate duties and never knowing what the 
patient really needs. 
1\'101;'8 communication I 
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to utmost importance. 
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More int:rest, mo::e me~tings and "pep" talks to get
all people lnvolved ln dOlng their best. 
Better communication between co-workers. 
The nurse needs more time to listen to patients' 
problems and needs. 
Teach nurses how to communicate with patients. 
The main suggestion I have is for much better communi­
cations and understanding from the nursing office instead 
of their continual criticisms from the sidelines. 
Better staffing: 
More professional personnel on duty so that more 
individualized patient care could be given. 
There should be R.N. 's on all shifts. 
w~ke more nurses available for patient care. 
Specialization: 
A year of internship for new Grads in one or more 
of	 their areas of preference. 
Specialized training courses (further education) in 
area in which R.N. is working. 
More courses in Diabetes, Heart attacks and C.V.A.'s. 
I think nursing should take on "specialties" and prac­
tice in the area of this "specialty." To me, there is 
nothing more dangerous than a jack-of-all-trades nurse. 
More inservice training: 
Inservice training within department. Students need 
more theory before practice. 
Inservice programs on use of new equipment (defribillator, 
Bennet Respirator, etc.) 
More inservicc meetings to inform and teach workers. 
Better ~orking hours I 
Try to set up better working hour schedule. 
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of workers--change shifts to 8-4-12More even flow
midnight. 
TABLE XXXIV 
ROLE SATISFACTION OF REGISTERED NURSES AS ~lliASURED 
BY THEIR EVALUATION OF THEIR PROFESSION,
 
DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
ITEM: If it were up to you, Number of Percent of
what changes would you make responses responsesin nursing practice? (N=122 ) 
Less paper work 
More patient care 
Give nurse more authority 
More clinical experience 
More communication 
Better staffing 
Specialization 
More inservice training 
Better working hours 
Total 
No response 
26 
33 
3 
14 
13 
13 
4 
12 
4 
122 
21.3 
27.0 
2.4 
11.5 
10.7 
10.7 
3.3 
9.8 
3.3 
100.0 
Another open ended question was used to determine the 
changes nurses would like to make in nursing education. Again, 
the responses were so varied that seven categories were estab­
lished. 'l'hey were: (1) more clinical eX12erience, (2) give 
students more responsibility, (J) more communication, (4) more 
advanced education, (5) better qualified instructors, (6) 
change different types of programs, and (7) stress patient 
care. l\lore clinical experience was reported by 60 percent, and 
the second largest response (14.3 percent) was more advanced 
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education. ~~enty-seven nurses did not respond. The complete 
percentage distribution is given in Table XXXV. Some of the 
comments are listed under the appropriate categories. 
More clinical experience I 
They need more clinical experience. 
Increase clinical practice so a nurse knows how to 
insert foleys and levines when she graduates--not just the 
theory and classroom instruction on how. 
More advanced education: 
I feel a nurse needs a broader education than a 
diploma school. 
More graduate education through the state--easier to 
progress upward--aide--L.P.N.--B.S.N.--Health Assistant 
or doctor. Nany find the circumstances of their lives 
change and they are interested in moving on or they were 
misguided in the first place from an educational ability 
standpoint. 
More emphasis on Psych and Sociology. 
All should have a degree. 
Make it less difficult for diploma gradutes to get a 
degree. More credit for 3 years. 
Opportunity for R.N.'s to get their degrees by giving 
"credits" for what they have accomplished. 
student program is adequate--nothing for graduates 
here in Des Moines in college. 
Continuation of education to post-graduates by offer­
ing specific courses. 
Give s tuden ts more res ponsibiIi ty : 
~"""'---" .. ..........-­
Nursing students would work )-11 and 11-7 and be given 
responsibility under an R.N. so they would be better able 
to cope with these positions when. they graduate--new grad­
uates most often get these n~o sh~fts. 
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Students need more responsibility working charge,
nights, etc. 
More communication: 
Improve communication skills. 
Improve doctor-nurse communications. 
Better qualified instructors. 
Get rid of instructors that are inadequate and don't 
have proper requirements to teach. 
Making sure each stUdent nurse was taught good bedside 
care instead of good charting. Charting is only as im­
portant as the care that was first given. 
Better teachers who can relate to girls. 
Have instructors practice what they teach. 
Change different types of programs. 
Eliminate L.P.N.'s and 4 year schools--make everybody 
go J years. 
Have only a 2 year course and 4 year course and cut 
out L.P.N. 1 year course and the J year course. 
Develop "Ladder" type of education process. 
Eliminate the present isolated systems of nursing educa­
tion. 
Stress patient care: 
Get the nurse back to the patients' needs, care, and 
away from the paper. 
Get more nurses back to bedside nursing instead of 
. t b 's s or Joust "glamorous"everyone wantlng 0 e superVl or ~ 
nurses. 
Get away from the desk and out with the patient. 
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TABLE XXXV 
ROLE SATI~FAC!ION OF REGISTERED NURSES AS ~mASURED 
BY THEIR	 ~VALUATION OF THEIR PROFESSION, 
DES MOINES, IOWA, 1970, 
BY NUMBERS AI~D PERCENTS 
ITEM; If it were up to you, Number of Percent of
what changes would you make responses responses
in nursing education? (N=140) 
More clinical experience 84 60.0 
Give students more responsibility 11	 7.9
More communication 
Better qualified instructors 
Change different types of 
programs 
Stress patient care 
5
7 
4
9
 
3.6
 
5.0
 
2.8
 
6.4
 
More advanced education 20 14.3 
Total 140 100.0 
No response 27 
Over half (54.8 percent) of the nurses would like to 
be working at the same hospital about 5 years from now, and 
the second highest response (17.2 percent), said they would 
like to stay at home. The 10.8 percent who said they would 
like to get a different job frequently mentioned office or 
school nursing. It appears that this group feels strongly 
about having to work different shifts, holidays, and weekends 
at the hospital. others said (6.4 percent) they would like 
to be nursing at another hospital and 1.9 percent would like 
teaching or administration in the hospital setting. Ten in 
the sample did not respond. See Table XXXVI. 
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TABLE XXXVI 
ROLE_ SATI~FACTION OF REGISTERED NURSES AS ~mASURED 
BY THEIR EVALUATION OF THEIR PROFESSION 
DES MOINES, IOWA, 1970 ' 
BY NUMBERS AND PERCENT 
ITEM: If you could have your Number of Percent of 
way, what would you most like 
to be doing about 5 years 
responses 
(N=157) 
responses 
from now? 
Working at the same hospital 
Nursing at another hospital 
Stay at home 
Retire 
Get a different job 
Teaching or administration 
86 
10 
27 
14 
17 
3 
54.8 
6.4 
17.2 
8.9 
10.8 
1.9 
Total 157 100.0 
_: 
No response 10 
= 
Over u~o-thirds (81.9 percent) of the sample said that 
if they had it to do over again, they would still enter the 
nursing profession, 13.6 percent said they would not, 4.5 
percent were undecided, and 12 nurses did not respond to the 
question. See Table XXXVII. 
In summary, nurses feel that it requires the same amOQ~t 
of intelligence to be a nurse as it does to become a teacher, 
and that social work and nursing take the same intelligence. 
They feel that the pUblic views teachers as having higher status 
than the nurse, but that nurses have higher status in the com­
muni ty than soc ia1 workers. Over uAlo-thirds of the sample 
think the neW trend towards the baccalaureate program in 
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TABLE XXXVII 
ROLE SATISFACTION OF REGISTERED NURSES AS ~lliASURED 
BY THEIR	 EVALUATION OF THEIR PROFESSION,
 
DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
ITEM: Knowing what you know Number of Percent of
 
now, if you had it to do over responses responses

again, would you still desire (N=155)
 
to enter the nursing profession?
 
Yes 127 81.9 
No 21 13.6 
Undecided 7 4.5 
Total 155 100.0 
No response 12 
nursing does not produce a better nurse. Almost two-thirds 
of the respondents would encourage their daughters to become 
nurses and over half of them chose nursing because it is 
interesting and challenging. Changes suggested in nursing 
practice	 would be more emphasis on patient care and less 
paper work. Suggested changes in nursing education would be 
more emphasis on clinical experience and more advanced educa­
tion for nurses. Over half of the sample would like to be 
working at the same hospital about 5 years from now and over 
two~thirds of the respondents said that if they had it to do 
over again, they would still enter the nursing profession. The 
writer concludes that role satisfaction among registered nurses 
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six Des Moines general hospitals was high in their 
evaluation of their profession. 
III. FACTORS RELATED TO JOB SATISFACTION 
Twenty-seven variables were used to examine job 
satisfaction, and these were divided into six categories: 
(1) salary, (2) mobility, (3) interpersonal relations, (4) 
competence of co-workers, (5) evaluation of hospital, and 
(6) personnel policies. 
Salary. The writer had expected that salary would 
rank high in the list of complaints regarding job satisfaction. 
Accordingly, two questionnaire items were directerl to this 
category. The specific questions were: 
1. What is your "take home" pay per month? 
2. Do	 you think this is a fair salary? 
nrrake home fI pay was used in phrasing the question in 
order to emphasize their spendable income. The majority of 
the respondents (35 percent) were in the $400-499 bracket, 
15 percent are in the $500-599, and another 15 percent were 
in the ;~1 00-199 group. The range of salaries was large be­
cause 41 percent of the sample were part-time workers. Table 
XXXVIII	 gives the complete breakdown on salary. 
Slightly over 74 percent perceived their salary as a 
fair one (Table XXXIX). This response indicates that almost 
two-thirds of the sample are satisfied and the writer 
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therefore concludes that salary is not a major deterrent to 
job satisfaction. 
TABLE XXXVIII 
SALARIES OF FULL-TI~m AND PART-TIME REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUlVIBERS AND PERCENT
 
Number of Percent of 
"Take hornell pay per month responses responses
(N=165) 
0-99 5 3.0 
100-199 25 15.2 
200-299 20 12.1 
300-399 9 5.4 
400-499 58 35.2 
500-599 
600-699 
700-799 
800-899 
26 
13 
7 
1 
15.8 
7.8 
4.2 
0.6 
900-999 
1000 1 0.6 
Total 165 100.0 
No response 2 
;::: : : : 
",hOb·).1·). t y. Another dimension of job satisfaction in 
nursing as well as any other occupation, relates to the 
opportunity for advnncement. A nurse may be relatively satis­
fied with salary, interpersonal relations, etc., but if there 
is no opportlmi ty for advancement, job satisfaction may suffer. 
The following queries were directed to this area. 
1. Would you like to hold a higher ranking job, or 
are you satisfied with your present level of 
responsibility? 
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TABLE XXXIX 
JOB SATISFACTION OF REGISTERED NURSES AS NillASURED
 
BY THEIR PERCEIVED FAIP~ESS OF SALARY,
 
DES MOINES, IOWA, 1970,
 
BY NmrillERS AND PERCENT
 
ITEM: Do you think the Number of Percent of 
salary you are getting is responses responses 
a fair one? (N=166) 
Yes 12) 74.1 
No 4) 25.9 
Total 166 100.0 
No response 1 
2.	 In your hospital, is it possible for you to move 
into a higher ranking job? 
Over 76 percent stated that they were satisfied with 
their present level of responsibility. That the average nurse 
has no desire to hold a higher ranking job within the pro­
fession is surprising. However, it is possible that many 
charge nurses, faced with a shortage of R.N.'s, must assign 
nursing duties to auxiliaries and be responsible for the 
outcome. Staff nurses often do not want to assume this type 
of responsibility. Delegating nursing duties to one auxiliary 
may offend the others and result in having to work with dis­
gruntled assistru1ts. Holding a higher ranking job implies 
ability to assesS nursing personnel, make sound judgments, 
do justice to the patients and at the same time keep the unit 
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running smoothly. The presSures to accomplish all of the 
above is at times staggering. 
More than 74 percent of the nurses stated that it was 
possible for them to move into a higher ranking job in their 
hospital, and about the same proportion of the sample reported 
that they were satisfied with their present level of responsi­
bility (Tables XL and XLI). It was felt that the 23 percent 
who were not satisfied with their present level of responsi­
bility might be the part-time workers, but such was not the 
case. Cross tabulations were made and there appeared to be no 
relationship between part-time workers and satisfaction with 
their present level of responsibility. 
TABLE XL 
JOB SATISFACTION OF REGISTERED NURSES AS ~lliASURED
 
BY THEIR EVALUATION OF OPPORTUNITIES FOR
 
ADVANCEVillNT, DES MOINES, IOWA, 1970,
 
BY NUWlBERS AND PERCENT
 
ITEM: Would you like to hold Number of Percent of 
a higher rlli~king job, or are 
you satisfied with your pre­
responses
(N;164 ) 
responses 
sent level of responsibility? 
Would like to hold a higher 
ranking job 38 23.1 
Satisfied with present level 
of responsibility 126 76.8 
164 100.0Total 
No response 3 
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TABLE XLI 
JOB SATISFACTION OF REGISTERED NURSES AS ~lliASURED
 
BY THEIR EVALUATION OF OPPORTUNITIES FOR
 
ADVANCEMENT, DES MOINES, IOWA, 1970,
 
BY NUIvlBERS AND PERCENT
 
ITEM: In your hospital, is Number of Percent of 
it possible for you to move responses responses
into a higher ranking job? (N=164 ) 
Yes 
No 
122 
42 
74.4 
25.6 
Total 164 
No response 3 
Interpersonal relations. As a part of the job satis­
faction picture, six items on the questionnaire were aimed at 
eliciting responses descriptive of the relationship between 
members within the hospital structure. They were: 
1.	 Do you think the morale on your ward is excellent, 
good, average, poor, or no opinion? 
Do you feel that there is good communication be­
~leen the nurses and the nursing office? 
Do you feel that there is good communication be­3· tween the nurses and the administration? 
Are the doctors in your hospital pleasant and 
reasonable to work with: all of them, most of 
them, half of them, a few of them, or none of them? 
Do doctors offer constructive criticism if a nurse5 • malc8s a mistake: all of them, most of them, half 
of them, a few of them, or none of them? 
Do you feel that your ~mmediate supervis?r is fair6. 
and pleasant to work wlthl all of the tlme, most 
of the time, some of the time, rarely, or never? 
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Over 46 percent of the respondents felt that morale on 
their ward was good, 13.8 percent stated it was excellent, 
32.9 percent thought it was average, and slightly over 6 per­
cent stated it was poor. This indicates that there is good 
rapport between the members of the health team and also with 
patients, See Table XLII. 
TABLE XLII 
JOB SATISFACTION OF REGISTERED NURSES AS NlliASURED
 
BY THEIR EVALUATION OF INTERPERSONAL RELATIONS,
 
DES MOINES, IOWA, 1970, BY RANK-ORDER,
 
NUMBERS, AND PERCENT
 
ITETJ: Do you think the 
morale on your ward is 
excellent, good, average, 
poor, or no opinion? 
Rank-order 
of 
responses 
No. 
(N=167) 
Percent 
Excellent 
Good 
3 
1 
23 
77 
13.8 
46.1 
Average 
Poor 
2 
4 
55 
11 
32.9 
6.6 
No opinion 5 1 0.6 
Total 167 100.0 
Fifty-six percent of the sample report good cO~iJ~~ica­
tion be~Jeen the nurses and the nursing office, and 43 percent 
responded negatively. The variability on this item is rela­
tivoly small, which indicates this is an area in which there 
. f . t The question was structured as forced18 need 0 1mprovemen.
 
choice. }lOll/eVer, some of the nurses who responded negatively
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added comrnents. A few of them are listed below. Also note 
Table XLIII. 
I don't feel the nursing office represents me or our 
nursing majority. 
No communication with 3-11 or 11-7 staff. 
They are too concerned with telling us who to be nice 
to, etc.
 
No!!!!
 
TABLE XLIII 
JOB SATISFACTION OF REGISTERED NURSES AS N~ASURED
 
BY T¥EIR EVALUATION OF INTERPERSONAL RELATIONS,
 
DES MOINES, IOWA, 1970,
 
BY NUMBERS AN D PERCEN T
 
I rfEIvr: Do you fe e1 tha t there 
is good commQnication benleen 
the nurses and the nursing 
Number of 
responses(N;164) 
Percent of 
responses 
office? 
Yes 
No 
93 
71 
'fotal 164 100.0 
No response 3 
Over 61 percent of the sample stated there was not good 
communication between the nurses and the administration. The 
remaining 38.7 percent felt there was. Staff nurses, as a 
rule, deal with the administrator through the director of 
nU1~sing service, so the significance of these findings is 
somewhat questionable. ~1is question was also structured as 
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a forced choice but some of the nurses who responded negative­
ly added these comments. Also note Table XLIV. 
Administration has a deaf ear! 
I feel there is a misunderstanding in what is needed 
to	 give better nursing care.
 
Very bad, in fact!
 
TABLE XLIV 
JOB SATISFACTION OF REGISTERED NURSES AS ~ffiASURED
 
BY THEIR EVALUATION OF INTERPERSONAL REIATIONS,
 
DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
ITEM: Do you feel that there Number of Percent of
 
is good communication between responses responses

the nurses and the adminis­ (N=163 )
 
tra tion?
 
Yes 
No 
63 
100 
Total 163 100.0 
No response 4 
Slightly over 86 percent of the nurses felt most of the 
doctors in their hospital were pleasant and reasonable to work 
with, 7.8 percent stated all of them were and only 2.4 per­
cent said a few of them. However, one of the respondents added 
this comment, "One of the doctors ••• is the most unreason­
able and ill-mannered human being I've ever met. Have never 
.£' 1· ~l . k' h'm e1" ther n Note Table XLV.1
-1eard OJ- anyone e se .. 1 1ng 1.. • 
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TABLE XLV 
JOB SATISFACTION OF REGISTERED NURSES AS rmEASURED 
BY THEIR EVALUATION OF INTERPERSONAL RELATIONS 
DES MOINES, IOWA, 1970, BY RANK-ORDER, , 
NUMBERS AND PERCENT 
ITEM: Do you feel the doctors Rank-order No. Percent 
in your hospital are pleasant of (N=166) 
and reasonable to work with? responses 
All of them 2 lJ 7.8
 
Most of them 1 14J 86.2
 
Half of them 
A few of them 
J
4
 
6 J.6
 
4
 2.4
 
None of them 5 
166 100.0Total
 
No response 1
 
Over half (57.2 percent) of the sample stated that most 
of the doctors offer constructive criticism if a nurse makes 
a mistake, 22.) percent said a few of them do, 11.5 percent 
said half of them, and only 3.6 reported none of them. One of 
the nurses wrote the comment "very few" beside her response, 
and some of the other respondents wrote rather lengthy remarks 
which are given below. Also note Table XLVI. 
I feel that too often a doctor criticizes the first 
nurse he contacts without taking any time to find out who 
caused an error. Also they rarely want to hear an explan­
ation. I respect fair and just criticism. 
A fm'J' hi t the ce iling over mis takes. Not wi th me in 
particular but my department. 
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TABLE XLVI 
JOB SA!ISFACTION OF REGISTERED NURSES AS bffiASURED 
BY THEIR._EVALUATION OF INTERPERSONAL RELATIONS 
DES mOINES, IOWA, 1970, BY RANK-ORDER ' 
NUMBERS AND PERCENT ' 
ITEM: Do doctors offer Rank-order No. Percent
constructive criticism if a of (N=166 ) 
nurse makes a mistake? responses 
All of them 4 9 5.4Most of them 1 95 57.2 
Half of them 3 19 11.5 
A few of them 2 37 22.3 
None of them 5 6 3.6 
Total 166 100.0 
No response 1 
Over half (55.1 percent) of the responses indicate 
nurses feel their immediate supervisor is very fair and 
pleasant to work with most of the time, 34.1 percent stated 
they were all of the time, and less than 1 percent said 
"never." Table XLVII presents the frequency distribution. 
In summary, the data indicate that over 59 percent of 
the sample felt that morale on their ward was good, 56 per­
cent felt that there was good communication between the nurses 
and the nursing office, and over 93 percent felt that most of 
the doctors in their hospital were pleasant and reasonable to 
work with. More than 94 percent of the respondents stated 
that most of the doctors offer constructive criticism if a 
nurse makes a mistake, and 89 percent thought their immediate 
88 
TABLE XLVII 
JOB SATISFACTION OF REGISTERED NURSES AS MEASURED 
BY THEIR EVALUATION OF INTERPERSONAL RElATIONS 
DES MOINES, IOWA, 1970, BY ~~K-ORDER ' 
NUlVlBERS AND PERCENT ' 
ITEM: Do you feel that your Rank-order No. Percentimmediate supervisor is very of (N=167)fair and pleasant to work with? responses 
All of the time 2 57 34.1IVIos t of the time 1 92 55.1Some of the time 3 13 7.8Rarely 4 4 2.4 
Never 15 0.6 
Total 167 100.0 
supervisors were very fair and pleasant to work with. On the 
negative side, communication between the nurses and the admin­
istration was perceived by slightly over 61 percent as poor. 
In general, it may be concluded that interpersonal relations 
are rated good to excellent, and that job satisfaction has a 
positive score in this area. 
Competence of co-workers. Competence is a highly 
prized virtue in the bureaucratic structure and the hospital 
is no exception. Tho following questions were aimed at 
eliciting responses regarding the manner in which it is per­
ceivlC)cL 
1. • Do vou feel that the doctors in your hospital are com~etentl all of them, most of them, half of 
the~, some of them, or none of them? 
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2.	 Do you feel that the aides and orderlies are 
adequately trained in your hospital? 
3.	 Do you think nursing care on your ward is: very
good, good, adequate, inadequate, or poor? 
4.	 Do you feel that practical nurses should be given 
more responsibility? 
Over 86 percent of the nurses felt that most of the 
doctors in their hospital are competent and another 10.8 
percent stated that all of them are. Only 3 percent felt 
that half of them or some of them were. Note Table XLVIII. 
TABLE XLVIII 
JOB SATISFACTION OF REGISTERED NURSES AS NffiASURED
 
BY THEIR EVALUATION OF COMPETENCE OF
 
CO-WORKERS, DES MOINES, IOWA, 1970,
 
BY RANK-ORDER, Nlli\ffiERS AND PERCENT
 
ITEM: Do you feel that the Rank-order No. Percent 
doctors in your hospital of (N=166) 
are c ompe tent? responses 
All	 of them 
1:08 t of them 
Half of them 
Some of them 
None of them 
Total 
1\1 0 res pons e 
2 18 
1 1LI-3 
3 4 
4 1 
5 
166 
1 
10.8 
86.2 
2.4 
0.6 
100.0 
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More than 62 percent of the sample felt that the aides 
and orderlies are adequately trained in their hospital (Table 
XLIX in Appendix). Over 51 percent felt that nursing care on 
their ward was good, 33 percent stated it was excellent, and 
almost 13 percent reported it was adequate. No one felt that 
it was poor, and only 2.5 percent thought it was inadequate 
(Table L). The majority of the respondents (80 percent) felt 
that practical nurses should not be given more responsibility. 
One nurse added this comment to her response: 
TABLE L 
JOB SATISFACTION OF REGISTERED NURSES AS ~lliASURED
 
BY THEIR EVALUATION OF COMPETENCE OF
 
CO-WORKERS, DES MOINES, IOWA, 1970,
 
BY RM{K-ORDER, Nill,illERS AND PERCENT
 
ITEM: Do you think nursing Rank-order No. Percent 
care on your ward is very of (N==163 ) 
good, goad, adequate, inade­ responses 
quate, or poor'? 
Very good 
Good 
Adequate 
Inadequate 
Poor 
2 
1 
) 
4 
54 
84 
21 
4 
:33 .1 
51.5 
12.9 
2.5 
Total 16) 100.0 
:= 
No response 
:: 
4 
= 
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The~e was much more efficient care in the days of 
ref.lstere~ nurse only on hospital floors, with a closer 
~lt ~eell~g, be~ter morale and with the patient get­
tlng lw~edlate ald. Now there are too many message 
carriers, with the R.N. being overworked because of 
the inabili~y of certain people to carry out procedures. 
The categorles of L.P.N. and aides are underminin~ 
the nursing profession. 0 
This remark was made by a middle-age nurse and it is 
not surprising, since practical nurses do many of the tasks 
that the graduate nurse herself does, but the L.P.N. doesn~t 
have the same amount of training or background in theory. 
The nurse has had her functions restricted to a circumscribed 
area, and many duties formerly performed by R.N.s are now the 
responsibility of other hospital employees. Nurses apparently 
do not clearly conceive of their relative position in these 
new relationships. One of the major and immediate consequences 
of this orientation has been that nurses have attempted to 
hold to the traditional definitions, at a high cost both in 
efficiency and in their o\VD adjustment to the hospital situa­
tion. It is obvious that better utilization and reallocation 
of labor power is one of the answers to the shortage of nurs­
ing personnel. Note Table L1 in Appendix. 
In summary, the data indicate that almost 97 percent 
of the sample felt that most of the doctors in their hospital 
are competent, 6 out of 10 respondents felt the sides &~d 
. I are adequately trained, and 8 outorderlies in their hosPlta ~ 
0 .[ 10 th~el'r_ ward from good to excellent.~ rated nursing care	 on . ~
 
It -tl'_,a+ p,'Y'Rctical nurses should not
Eight out of 10 fnursese v­
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be given more responsibility. The writer concludes that the 
overall assessment of competence of co-workers is indicative 
of a positive score on job satisfaction. 
Evaluation of hospital. Another component of job 
satisfaction relates to the hospital in which the nurses work. 
Six of the items on the questionnaire pertained to the place 
of employment. They were: 
1.	 Vfuich of the following most nearly describes 
y?ur attitude toward your present employment 
sltuation? (strongly like, like, dislike, etc.) 
2.	 Do you think your hospital is well equipped and 
maintained? 
3.	 In comparison with other hospitals in this area, 
how would you rate the hospital in which you work? 
(excellent, good, adequate, etc.) 
l~.	 Do you feel that Des ~oines hospitals offer the 
same opportunities as hospitals elsewhere? 
5.	 ~DY did you choose this hospital to work in? 
6.	 Do you feel that you have adequate staffing for 
your shift (R.N.s, Aides, etc.)? 
Almost 62 percent of the nurses stated they like their 
present job, and another 32.3 percent said they strongly like 
their job. No one said they strongly dislil{e their job, and 
only 2.l~ percent said they dislike their present one. See 
Table LI1. 
U;ore than 80 percent of the respondents said they thought 
their hospital was well equipped and maintained (Table LIll in 
Appendix). Fifty-six percent rated their hospital as good 
and 35 percent rated it excellent. No one rated their hospi tal 
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TABLE LII 
JOB SATISFACTION OF REGISTERED NURSES AS MEASURED 
BY THEIR EVALUATION OF THEIR HOSPITAL 
DES MOINES t IOWA, 1970, 
BY NUMBERS AND PERCENT 
ITEM: Which of the following Number of Percent of 
most nearly describes your responses responses
attitude toward your present (N=167)
employment situation? 
Strongly like my present job 
Like my present job 
Neither like nor dislike my 
present job 
Dislike my present job 
Strongl~ dislike my present 
'rotal 
as poor (Table LIV). Over 82 percent said they felt that 
Des Moines hospitals offer the same opportunities as hospi­
tals elsewhere enable in Appendix). 
IU1 open-ended question was used for the respondent 
to state her reason for choosing the hospital she works in. 
The responses were so varied that nine categories were estab­
lishedl (1) graduated from this hosnital, (2) similar to 
hosJ2ital I trained in, (3) worked here before, (4) size of 
hosJ2ital, (5) location, (6) reputation of :?taff nurses and/or 
doctors, (7) wanted ~ ~pecific department, (8) opening at the 
time of a:PPlication t and (9) §:.bili ty to choose hours. 
The largest proportion of nurses (44.4 percent) said 
they gradua ted from this hospital. 'rhis was not surprising, 
TABLE LIV 
JOB S~TIS!ACTION OF REGISTERED NURSES AS Th~SURED
 
BYc,T~~IR EVALUATION OF THEIR HOSPITAL,
 
DEi::> I'10INES, IOWA, 1970, BY RANK-ORDER,
 
NUMBERS AND PERCENT 
ITEM: In comparison with Rank-order No. Percent
other hospitals in this area, of (N=157)
how would you rate the hos­ responses
pital in which you work? 
Excellent 
Gooel 
Adequate 
Fair 
Poor 
2 
1 
3 
4 
5 
55 
88 
12 
2 
35.0 
56.0 
7.7 
1.3 
Total 157 
No response 10 
because there are four hospital affiliated nursing schools in 
Des !"oines, and it is not uncommon for the graduates to stay 
on after graduation. Loyalty to their hospital school is 
p(~rhaps another reason. l'he second highest percentage (14.L1­
percent) chose the present hospital because of the reputation 
of staff nurses and/or doctors. Like many other occupations, 
nurses prefer to vlork where their friends are. See 'Table LVI. 
Nurses felt that "most of the time" (50.6 percent), 
they have adequate staffing for their shift, 34 percent felt 
"some of the time," 9 percent checked "rarely," 5. 4 percent 
said "all of the time/! and less than 1. percent said "never." 
ote 'l'abln LVII. 
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TABLE LVI 
JOB SATISFACTION OF REGISTERED NURSES AS WffiASURED 
BY THEIR EVALUATION OF THEIR HOSPITAL, 
DES MOINES, IOWA, 1970, 
BY NUThffiERS AND PERCENT 
ITEM: Why did you choose Number of Percent of
this hospital to work in? responses responses(N=160) 
Graduated from this hospital 
Reputation of staff 
71 
23 
44.4 
14.4 
Loca tion 22 13.8 
Opening at time of application 17 10.6 
Size of hospital 8 5.0 
Similar to hospital I trained at 8 5.0 
Wanted a specific department 6 3.7 
Ability to choose hours 3 1.9 
Worked here before 2 1.2 
Total 160 100.0 
No response 7 
TABLE LVII 
JOB SATISFACTION OF REGISTERED NURSES AS ~ffiASURED
 
BY THEIR EVALUATION OF THEIR HOSPITAL,
 
DES ~OINES, IOWA, 1970, BY PJh~K-ORDER,
 
NUMBERS, AND PERCENT
 
~~~ 
ITENt Do you feel that you Rank-order 1\10. Percent 
have adequate staffing for of (N=166) 
your shift (R.N.s, Aides, etc.) responses 
All of the time 
Vast of the time 
Some of the time 
RarE:ly 
l'Tever 
3 
1 
2 
1+ 
5 
q 
/ 
84 
57 
15 
1 
5.4 
50.6· 
31}.O 
9.0 
r.. .1' 
u.o 
To 1 166 100,,0 
1 
::; == ~ w =~ 
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than 90 percent of the respondentsIn summary, more 
like their present job, 8 out of every 10 of them thought 
their hospital was well equipped and n~intained, and the same 
proportion felt that Des Moines hospitals offer the same 
opportunities as hospitals elsewhere. Ninety-one percent 
rated their hospital within the categories of good to excellent. 
Over 44 percent chose the hospital they work in because they 
graduated from there. The writer concludes that job satis­
faction has a positive score in the nurses' evaluation of the 
hospital they work in. 
Personnel policies. The manner in which personnel 
policies are perceived in a hospital undoubtedly has some 
effect on job satisfaction. In fact, some of the literature 
refers to this as one of the major causes of turnover. There­
fore, eight questions were directed toward learning something 
about the nurses' perception of personnel policies. They are: 
1 •	 Do you feel that the nursing office is concerned 
for the individual circumstances in regard to 
vacation time and working hours? 
2.	 Do you feel that doctors shift too much responsi­
bility on the nurse? 
3.	 Vfhen you were firs t employed at this hospi tal \~er~ 
your duties and responsibilities clearly explalnea 
to you? 
Were conditions of work, salary, hours of work, 
and other benefits clearly explained to you? 
FaVB worlrin ,y c ond 1tions, hours, or place of work 
<8-e.·.n- c· han"-ITed in a -way which you dislike or i~ it 
~ - L- ,-,_, • v • • 11'J I.f' I. es " different than promlsed you orlg1na_ y, Y ,L 
e:;xT)lain. 
••----------------------•••••_	 ;.4
 
976.	 Are you expected to rotate shifts? 
7.	 Do you feel ~hat y?U Shou~d.have more responsibility
and freedom In maklng declslons on your job? 
8.	 Do you feel that suggestions you make are given 
fair and thoughtful consideration and are imple­
mented? 
Almost 55 percent of the nurses felt that the nursing 
office is concerned for their individual circumstances in 
regard to vacation time and working hours, and at the other 
extreme less than 3 percent stated "never." Table LVIII shows 
how they view the situation. 
TABLE LVIII 
JOB SATISFACTION OF REGISTERED NURSES AS nlliASURED 
BY THEIR EVALUATION OF PERSONNEL POLICIES, 
DES MOINES, IOWA t 1970 f BY RAI'JK-ORDER I 
Nm'iBEHS AND PERCENT 
ITElil: Do vou fee I that the Rank-order No. Percent 
nursing office is concerned for of (N=164 ) 
the nurses' individual circum­ responses 
stances in regard to vacation 
time and working hours? 
All of the time 
Most of the time 
Half of the time 
Occasionally 
Never 
Total 
4 19 
1 90 
1 24 
./ 
2 27 
45 
164 
3 
11. 6 
54.9 
14.6 
16.5 
2.4 
100.0 
n th.e	 nurses felt the. t only a few ofOver 56 percent OI
h re ~1)onsl·bility on them, and anotherthe	 doctors shift too mUC-l . 
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9.1 percent felt that none of them do. Twelve percent felt 
that half of the doctors shift too much responsibility on 
them, and another 11 percent said most of them do. Note 
Table 1IX. 
TABLE LIX 
JOB SATISFACTION OF REGISTERED NURSES AS ~lliASURED 
BY THEIR EVALUATION OF PERSONNEL POLICIES 
DES MOINES, IOWA, 1970, BY Rill~K-ORDER, , 
NillvffiERS fu~D PERCENT 
ITEM: Do you feel that Rank-order No. Percent 
doctors shift too much of (N=166 ) 
responsibility on the nurse? responses 
All of them 
IVIos t of them 
Half of them 
5 
J 
2 
2 
19 
21 
1.2 
11.4 
12.6 
A few of them 
None of them 
1 
4 
109 
15 
56.7 
9.1 
Total 166 100.0 
No response 1 
Sixty-six percent of the nurses said their duties and 
responsibilities were clearly explained to them when they 
were first employed at the present hospital. Seventy-four 
percent said conditions of work, salary, hours of work, and 
other benefits were clearly explained. Almost 79 percent 
stated that working conditions, hours, and place of work had 
not been chan.ered other than that which was promised them 
C) 
originally. See lables LX, LXI, and h{II in the Appendix. 
99 
The 21 percent who felt working conditions had been changed 
unsatisfactorily gave the following reasons whl·ch are presented 
in the percentage distribution in Table LXIII. 
TABLE LXIII 
JOB SATI~FACTION OF REGISTERED NURSES AS ~~SURED
 
BY THEIR EVALUATION OF PERSONNEL POLICIES,
 
DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
Number of Percent of 
Change in working conditions responses 
(N=34 ) 
responses 
Work situation 10 
Can't express opinions 6 
Shortage of personnel 6 
Too many changes in department 
assig;nments 9 
Hours 2 
Too much responsibility 1 
29.4 
17.6 
17.6 
26.5 
5.9 
2.9 
100.0 
Ninety-two percent stated they were not expected to 
rotate shifts. Most of the respondents (82.4 percent) did 
not feel they should have more responsibility and freedom in 
making decisions on the job. See Tables LXIV 8..nd LXV in the 
Appendix. TIlere was more variability in regard to the degree 
in Which nurses felt that their suggestions were given fair 
and thoughtful considoration and were implemented. Almost 41 
percent said they were "most of the time" cilid another 1-J-.8 
percent ~1Elid "all of the time." Over 37.4 percent stated 
100 
their suggestions are considered "some of the time." Fifteen 
and one-tenths percent said "rarely" and only 1.8 percent 
said "never." See Table LXVI. 
TABLE LXVI 
JOB ~Arr~~~ACTION OF RE~ISTERED NURSES AS I':}EASURED
 
DY lIu.!.IR EVALUATION OF PERSONNEL POLICIES
 
DES [,JOINES I IOWA, 1970,
 I 
BY NUkBERS AND PERCENT 
I'rEI'I: Do you feel that 
suggestions you make are 
given fair and thoughtful 
Rank-order 
of 
responses 
No. 
(N=166) 
Percent 
consideration and are 
implemen te d? 
All of the time 4 8 4.8 
~ost of the time 1 68 40.9 
Some of the time 2 62 37.4 
Rarely 
Never 
3 
5 
25 
3 
15.1 
1.8 
166 100.0 
No response 1 
In sunmary, over half of the nurses felt that the 
nursinc office is concerned for the nurses' individual circum­
stances in regard to vacation time and working hours. ~ore 
than .50 percent of the respondents felt that only a few of 
the doctors shift too much responsibility on them. Six out 
of every 10 in the sample reported that their duties and 
l~GDpOnsibili tics were clearly explained to them "vhen they 
\VeTe first employed at the present has tal. 
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Almost two-thirds of the group said conditions of work, 
salary, hours of work, and other benefits were clearlv ex­
<J 
plained and over uvo-thirds of them stated that working 
conditions, hours and place of work had not been changed from 
those promised originally. The 21 percent who were dissatis­
fied listed "too many changes in department assignments," 
"shortage of personnel," and "work situation" as some of the 
reasons. The majority stated they were not expected to rotate 
shifts, and did not feel they should have more responsibility 
and freedom ln making decisions on the job. Slightly less 
than half felt their suggestions were given fair and thought­
ful consideration and were implemented. The writer concludes 
that job satisfaction has a positive score in personnel 
policies. 
Results. The study examined 68 variables. Twenty-
four of these were used to provide a quantitative presentation 
of the general charac teris tics of the sample. Thirteen 
variables were used to examine role satisfaction, and 27 per­
tained to job satisfaction. Cross tabulations were made to 
examine reSl)OnSeS on role and job satisfaction to determL"le 
- ~ 
if there was a relationship between the i terns in these cate-
It wasgories and the ~eneral population characteristics. 
'....J ""'"' 
found that role and job satisfaction among hospital nurses 
" ~ orc as age, marl tal s ta tus ,is largely independen t of SUC1 lac G~, -' 
religion, and bac ouna fae tors. 
.. pj.
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Percentage tables were constructed to shoW' the rela­
"ve frequency of responses to the items t'
tl on ne questionnaire. 
The percentages indicating highest level of satisfaction for 
each of the appropriate, q uantified i terns in the categories 
of job and role satisfaction were rank-ordered from highest 
to lowest percentage of agreement. This was intended to 
indica te the areas in which the nurses expressed the greatest 
amount of agreement on factors with which they were content. 
It was concluded that registered nurses in the Des Moines 
hospi tals are in the main quite satisfied with both their 
role and their jobs. The lowest percentage of agreement 
(56.7 percent) on role satisfaction was obtained for the 
item, "Who do you think has the higher status (prestige, 
respect) in the cornrnL):nity, a nurse or a teacher?rf See Table 
ix. It was found that the lowest percent-LXVII in the 
obtained on those i terns relating to staffing (56.0ages were 
• . .p...... p 
on communication both between the nursmg Ol.IlC~Del~""e·n+
_ 'E ) ,... "'~' U 
en the administration and the nurses.
and the nurses and be 
C' '''er'''o.> r:;~.'7 for the former and 38.7 for ther.phe percen OJ ~v.. .-/ '..; 1 ­
LXVIII in the Appendix.lattcl"'. See
 
faction were
Hole 2iJ1d job sat 
" ·h bo"';' con-scored lug. on . 0" 
de tel'Tnino if ~]arne 1'#25 })011del1 ts 
devised by recoding
tI'lO scales ",'{erectruc Accord 
311d SUnlTIllflg 
on by we 
lJY1 
score was 27 and 
t'~! (\ <:-:0the rcc\ .1:1 " t ,-,) ,_, '.,J d 
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the lowest was 9. TvIenty-seven items on job satisfaction 
were recoded and the responses were weighted and Su..1111ned. The 
highest obtainable scale score for job satisfaction was 75 
and the lowes t vms 25. The results were a mean scale score 
of 19.59 with a standard deviation of 5.85 for role satis­
faction and a mean scale score of 57.19 with a standard 
deviation of 3. 16 for job satisfaction. It was f01Yl1d that the 
same respondents did not score high on both role and job 
satis fac tion and there appeared to be no relationship betw'een 
the tvw. 
CHAPTER V 
SUNHARY, CONCLUSIONS, AND SUGGESTIONS FOR FURTP,ER RESEARCH 
_The increasl"ng complex i ty oJ.~ " t"f"~ 7 sClen 1 lC medicine, the 
demands of Medicare and other governmental health legislation, 
and a growing population which is more informed and sophisti­
cated regarding health matters are factors dramatizing the 
increasing discrepancy be~leen the supply and demand of 
registered nurses. There is widespread agreement that one 
of the perplexing dilemmas confronting physicians and hospital 
administrators is the perennial problem of personnel shortage. 
This problem ID~Y not be entirely due to gross insufficiency 
of numbers. The nurses' satisfaction or dissatisfaction with 
her role and/or job may also help determine whether or not a 
nurse remains in hospital work. The present study was a step 
in the direction of gathering information on the attitudes of 
nurses toward themselves, their profession, the hospi tal 
they vlOrk in, and the people they work with to gain insight 
into the problem. 
The problem in this study was to explore ~nd identify 
the complex of attitudes and perceptions which are significant­
ly related to role and job satisfaction of registered nurses 
In the six Des ~oines general hospitals. 
------------
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The study focused on the following questions as they 
related to role satisfaction: 
1.	 What ~ositive and negative aspects of nursing 
contrlbute the most and which constitute the 
greatest drawbacks in role satisfaction? 
2. What do nurses think about their profession? 
Job satisfaction included the following questions: 
1.	 Do nurses perceive their salary as a fair one? 
2.	 Do nurses feel there is opportunity for advancement 
In their hospital? 
3.	 What is the quality of interpersonal relations with 
co-workers? 
4.	 Do nurses feel their co-workers are competent? 
5.	 Do nurses perceive personnel policies as reflecting 
concern for them? 
For the purposes of this study, role satisfaction was 
operationally defined as the positive answers to specified 
questions with the exception of item 54 to which a linoft reply 
is appropr ia te • Likewise, job sa tisfac tion was operationally 
defined as the posi tive responses to specified questions wi th 
the exception of items 4,4, 47, 48, and to which a "no" 
opriate.
 
O ·~,' +h~.e·· .. r \~.~q to .. tify the attitudes
_ v. q·+t11~'J l'0,.enThe p'urpose ~"ht ,~~ ~_. 
._r~tere(lL nursesan (1• reep .j'Cl ons ot, _rc. .._~.r.'.j ~ in the six Des r.iaines 
r~eneral hoG pi instrument dcsig:l1ed to measurels, 'us an 
vms n.ope:,, d that' t''''~ ~~+v· nd~)r''-. CQu.ldro	 and j01J t! is tiona I t 1'-'.'"C" ­
.,. .."t 1 C""+~L"''''' 
• .j'	 . 0 ." JOD anu ro~e uCL ..,.1.0
]to the compexlC18G ~ 
----------
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faction, as well as provide hospital administrators with 
useful information in the constant struggle to adequately 
staff their hospitals. 
The limitations of the study were centered around the 
survey instrument. Confounding or limiting factors were: 
the subjective nature of the nurses' expressed perception 
about themselves, their job, and their profession; the 
validity of the items in the instrument; and the length of 
the questionnaire. However, these factors seem to be 
accolmted for by (1) the high concordance rates of nurses' 
responses, (2) the pre-testing of the instrument by a plli1el 
of six nurses, and (3) by the high rate of return (70 per­
cent) • 
Hole theory, because of its proved heuristic value, 
was fOlmd to be the mos t appropriate conceptual framework 
for this stUdy. From this basic structure, the constructs 
of role and job satisfaction were evolved. 
The writer interviewed each of the administrators 
from the six Des 1.joines general hospitals to discuss the 
stUdy and obtain l)ermission to use their list of registered 
nurses wi th their home addresses. The subjects were selected 
~ th· . l' 1 by ea.ch hOSD_. l'tal through.~ the use oflrom "_ e llSt Supp lee 
a table of random numbers. A random sample of 30 percent 
was drawn from the general popUlation of regis tereel nurses 
C:-caeneral hospitals.employed in the six Des inca ­
--
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Five of the hospitals in the study were voluntary in 
t of control, and 
-
~ t orype are ouppor ed by the community 
religious groups who depend upon endowments, public subscrip­
tion, and fees from patients for operating funds. One of 
the hospitals is pUblicly o~~ed and administered by the county. 
Three of the hospitals were Q~der 200 beds, ~lO were over 300, 
and one was over 500 beds. All six of the hospitals were 
located within the Metropolitan area. Four of the six were 
affiliated with schools of nursing. Five of the hospitals 
were staffed by medical doctors and one was staffed exclusive­
ly by ost~opathic physicians. 
A mailed questionnaire consisting of 70 items in the 
Lilcert type, fixed alternatives, forced choice, and open 
ended questions was the survey instrQment used. ~velve 
ques tions "'lere taken from the questionnaire designed by 
L~rvin Bressler and William Kephart for the Pennsylvania 
Nurses' Association survey to compare attitudes toward nurs­
ing with the present study. Stationery from the Health 
Planning Cm.mc il of Central Iowa was used and the writer 
signed her maiden name on the cover letter to eliminate bias 
s inc e her husband is a prac tic ing Des L:oines physician. A 
dime was taped to the letter of transmittal to encourage 
't t' e He~ l4- hreCl'nonse and a stamped envelope acldressel1 ,0 ..n- 11 ~ . t,H 
Planning Council of Central Iowa was enclosed. 
L I 
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was coded with an invisible fluorescent solutl'on to identify 
the hospital. 
'flhe questionnaires were mal' led t to~ 0 ne nurses' homes 
on January 12, 1970. One hundred and thirty-seven (56.51 
percent) responded after the first mailing. A reminder letter 
waS sent on January 27, 1970 (~JO weeks after the ori~inal 
o 
. l' ,rnal lng) to everyone in the sample. The letter was an appeal 
to those who had not returned their questionnaire and at the 
same time thanked those who had cooperated. The response 
after the reminder brought in twenty-nine (11.57 percent) 
more responses. A total of one hundred and sixty-nine (69.83 
percent) of the nurses responded, but only one hundred and 
sixty-seven replies "Nere used in the study. Two questionnaires 
were not completed sufficiently to be used L~ the study. 
As the returns were received, the information on the 
survey forms was coded and punched into data processing cards. 
Percentage tables were devised to show the relative frequency 
of response. Cross tabulations were made on selected responses 
and measures of dispersion were also computed. 
The analyses of the data from the questionnaire forms 
were done through the use of 68 variables which were grouped 
into the following three categories I (1) general character­
is ticf3 of the populati on such as age, sex, race, religion, 
·t 1 01~ Cl1l·1dr'e···.~, 8J.:.e of oldest child,marl -a. s tB_ tUG, rnlInber _ .H --t> 
.' ··he ll'l~", {?';. factors relatedprofe[Jsional trainin , anu '1"', , ,'-. ­I\. v 
-----------
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to role satisfaction and (3) factors related to job satis­
faction • 
Summary of the findings. The major findings of the 
study are presented in the following sections. First, the 
findings related to the general characteristics of the res­
pondents are reported. This section is followed by summaries 
of the major findings concerning the attitudes and percep­
tions of the respondents relating to role satisfaction. The 
third section contains the major findings as they related to 
job satisfaction. 
Summary of the general characteristics of the sample. 
The entire sample was few~le. They were predominantly white, 
Protestant, married, and the modal age category was 20-24. 
Their geographic origin was rural with over one-third of the 
fa thers engaged in farming. Over one-third of the nurses are 
married to semi-professionals. The majority are diploma 
school graduates with no advanced training. Staff nurses 
account for the largest percentage and they work mostly on 
medical wards. Over half have worked at one or ~10 hospitals 
since graduation and the same proportion have been employed 
at the present hospital for three years or less. ffiore than 
t · a d II pa t•. l' en_ tone-half of the nurses are employed fu11 Ime n· 
"" 1 ' -t 0" thel'r tl'me' Almost halfcare 1S lIsted as ta.nng up mo::; I, -" • 
of the sample state their families depend on their salary to 
sUPply luxuric~;. 
_I 
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Summary of attitudes and perceptions related to role 
satisfaction. lf"Patient care and "the nature of the work" 
were reported by the respondents as the "single best thing" 
about being a hospi tal nurse. Respondents felt that the same 
amount of intelligence is required to become a nurse as it 
does to become a teacher or a social worker. However, they 
felt that the public views teachers as having higher status 
than the nurse, but that nurses have higher status in the 
community than social workers. Over two-thirds of the sample 
thought the new trend towards the baccalaureate program in 
nursing does not produce a better nurse. Almost two-thirds 
of the respondents would encourage their daughters to become 
nurses, and over half of them chose nursing because it is 
interesting and challenging. Changes suggested in nursing 
practice would be more emphasis on patient care and less 
paper work. Suggested changes in nursing education would 
be more emphasis on clinical experience and more advanced 
n j. !-. 0 f' nurses. rjver h.·alf of the sample_ would likec(UCa~ln ~or	 v _ ­
't 1 ' t r ears from now, to be working at the same hOSPl a aDDU	 ~ y ... 
'd that l"f ~'neyand over tvw-thirds of the responden t s sal . ~ 
had it to do over again. they would still enter the nursing 
profel?:W i on. 
of a tti tudet1 a.nd. perceptions related to iobSummc1ry	 tl 
t of the respondents statedox·ty-six f,)ercen ­
111 
t hat hours were the "single Worst
-
thl'n~"c about being a 
hospital nurse, and another 25.6 percent said it was insuf­
ficient staffing. The "take home" pay for the majority of 
the sample was $400-499 per month and almost two-thirds 
reported they felt their salary was a fair one. Approxi­
mately two-thirds of the nurses stated they are satisfied with 
their present level of responsibility, and that it is pos­
sible to move into a higher ranking job in their hospital. 
The data indicated that over 59 percent of the sample felt 
that morale on their ward was good, 56 percent felt that 
there was good communication between the nurses and the nursing 
office, and over 93 percent felt that most of the doctors 
in their hospital were pleasant i111d reasonable to work with. 
Eore than 94 percent of the respondents stated that most of 
the doctors offer constructive criticism if a nurse makes a 
mistake, and 89 percent thought their i~~ediate supervisors 
were very fair and pleasant to work with. Nine out of every 
10 respondent stated they like their present job, 8 out of 
every 10 of them thought their hospital was well equipped and 
maintained, and the same proportion felt that Des Raines 
hospi tals offer the same opportu.ni ties as hospitals elsewhere. 
Ninety-one percent rated their hospital within the categories 
(' d' t 11' t v"'Yi,'r J', II D"'e.rcent chose the hoapt tal0.1. goo '0 exce~~en-. v'- 4-'1'_ 
On thethey wor]\: in because they graduated from there. 
112 
negative side, commtmication between the nurses and the ad­
ministration was perceived by slightly over 61 percent as 
poor. 
II. CONCLUSIONS 
On the basis of the findings of this study, the majority 
of the registered nurses in the Des Moines hospitals are 
satisfied with both their role and their job. For the nurses 
who are dissatisfied, the following discussion may point to 
some of the reasons. 
The writer's investigation of role satisfaction reveals 
that the lowest percentage of agreement (56.7 percent) was 
obtained for the i tern, "Who do you think has the higher status 
(prestige, respect) in the cornmunity, a nurse or a teacher?" 
Interestingly enough when this same question was put to nurses 
15 years ago in the Bressler and Kephart study the percent 
agreeing that nurses had status that was equal or above that 
of teachers was 71.4 percent. l This represents a drop of 15 
percent over this period in the nurses' perceptions of how the 
Thencommun i ty views the ir role compare d to that of teachers. 
lookinc; at the item "Do you think it takes more, about the 
intelli2cnce to be a nurse than a teacher?",same, or less 
eJ 
~. p. 184. 
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we find that this estimate has changed only negligibly over 
the years. The percentage of nurses rating themselves either 
eQual to or above a teacher on intelligence was 96.3 percent, 
while in the Bressler and Kephart study the percent was 94.4. 1 
This sizeable inconsistency between perceived intelligence and 
perceived status points to a lowering of the nurse's percep­
tion of the importance given her role by the community. This 
finding is not too surprising if one considers the tremendous 
upsurge of concern for education which followed the Russsian's 
Sputnik feat early in the last decade. Naturally with this 
emphasis the status of teachers would be expected to rise. 
The dynamic of this situation is then Quite simple. The 
nurse occupies a role which she perceives as requiring the 
same amount of intelligence as the role of teacher. At the 
same time she perceives society as according more status to 
the teacher, and therefore satisfac tion with her role goes 
dovm accordingly. '['his lowering in perceived status and its 
effects on role satisfaction is also seen in answers to the 
"t ,pm I,p-"n· O""ln o- \.,"'8·'+ Vall 1 no"", 1" ~f' vO'·'." h_.aa'. I" -t to do over1 A.t... " 1 .. v en ow , J....... 1_, -\v, LJ .1_ .J' '. ,--.
 
in, would you still desire to enter the nursing profession?" 
In this study ll.6 percent replied in the negative, whereas 
v --' _. 
the previous Bressler and Kephart figures place the percent 
1· ",Ilnch. 
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. 1 . 
at 6.7 percent, lndicating a drop of nearly 7.0 percent over 
the last 15 year period in role satisfaction. On an open­
ended question about needed changes in education for nurses, 
a number of nurses complained about the lack of post-graduate 
training for R.N.'s and the difficulty encountered by a regis­
tered nurse when she attempts to go back for a B.S. degree. 
Perhaps, nurses view better educational opportunities as a 
way of increasing their professional status. 
A second finding of interest related to role satisfac­
tion is that there has been a distinct drop over the last 15 
year period in the number of nurses who identify the pri~~ry 
satisfaction of their role as that of some sort of altruistic 
gratification. Bressler and Kephart referred to this as 
"altruistic satisfaction" and found 69.7 percent of their 
sample agreeing that this was the most rewarding aspect of 
nursing. 2 In this study the same thing was covered by the 
category I1 patient care" and the percentage of agreement 15 
later has dropped.to 52.1 percent, a sl'~LJeable differ-years _. 
ence. On this question, the prior study found that the next 
highest satisfaction came from "application to life" (10.) 
percent),) but times have changed. Today 37.2 percent of those 
surveyE'd found the "nature of the work" (keeping abreast of 
'" ]1. L:1big. 
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changes, in medicine, opportunity to learn things every day, 
challenges, and the like) to be the most satisfying aspect 
of their role. One may wish to speculate on the reasons for 
this development. Have we produced a "new breed" of nurse, 
molded by a technological society to seek gratifications in 
another realm, or has the status of direct patient care gone 
down? A recent survey of nurses allover the United States 
conducted by the American Nurses Association in December of 
1969 reveals among its conclusions that, "Direct patient care 
does not have the prestige it should have within the nursing 
profession. lfi However, on the basis of the data, it is diffi­
cult to say which of these factors may be responsible, or 
how they both interact. 
In reviewing the construct of job satisfaction, it was 
found that the nature of the answers to one of the role satis­
faction i terns had to be shifted ex post facto, because the 
ended O ~ t11e que~tion~ produced_ responses which fitopen nature  _ 
more appropriately under the other heading. The answer to 
the i tem~ "What is the single Vlorst thing about being a hospi­
tal nurse?" both the Breosler and Kephart study and the 
present one found the greatest dissatisfaction to revolve 
') 
. d h" the hosp_ital'snround hours.£- Since hours are de t ermlne·. UJ _ .. 
. t p. G08.lA· .
·merlcan as' Association, QE. Cl *' ~ 
~.l.. "\) lS.
sDler phart, QE*,g.l l;:* I }- * 
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needs and did not necessarily belon~ to the role O~J. ~ nursing 
itself, these findings are more appropriately discussed as 
job variables. 
As alluded to previously, the hours schedule was the 
"single worst" factor about the nurse's job, formerly and 
noW. However, this is where the similarity ends. The prior 
study found the percent to be 28.2 percent1 whereas the per­
cent of dissatisfaction in the present study soared to 46 
percent. The second worst aspect of the job in Bressler and 
Kephart's investigation was salary, a complaint voiced by 
21.9 percent of those who responded,2 whereas this ranked 
sixth in importance for the nurses in this sample, with only 
2 percent expressing dissatisfaction with salary. For these 
nurSCG, the second ranked single worst thing was flinsufficient 
sta in~' (25.6 percent). 
.. ".. +"...... t·Look at ,100 sa"lSIaC"'Glon, as assessed from the item 
"Which of the following most nearly describes your a tti tude 
vour t)Y'cscnt enmlovment," it was f01.md that the leveltoward 
.. / -.:.. ~ .... u 
of satisfaction 15 years was very close to that found 
rtIDong the present sample. In the prior study 89.S percent 
1"11ale," a t'.e C1 t 1 t' e J, 1:'"",_,,c'1-- ':: or stron.",!_l\v.r.,1a they . tlc1 e r ,1. '-'-liked their
 
. , 3 It
JOO, and in this study the percent reached 94 percent. 
Jlbi~., D. 30.1 Ibid., p. 21. 
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can be said that then as now nurses as a whole like thel'r job, 
although as it was noted in the discussion of role satisfac­
tion, their reasons for liking it nmy have Shl'fted 
considerably. 
In rank ordering percentages of agreement on job 
satisfaction items, it was found that the lowest percentages 
were obtained on those i terns relating to staffing, which has 
already been discussed, and on communication both between the 
nursing office and nurses and beuveen the administration and 
the nurses. For the i tern liDo you feel that there is good 
cornmunication betvveen the nurses and the nursing office," 
just over half of them (56.7 percent) felt that communication 
was good. Thus one may not be far wrong in assuming that 
poor or unresponsive channels of cownQ~ication is an important 
factor contributing to dissatisfaction with the job. 
seIer and Kephart compared the occupations of the 
nurse's fathers with the current occupation of the nurse's 
husba"1ds and found the larges t percent (32.3) were in the 
skillE'd worLer classification, whereas in the present study 
i t wa~; rs US.9 percent). Husbands in the former study 
had the hi s t represen ta tion in the professional &'1d 
1 'T'r1is study
v 
also had themanagerial catecory (4-6.5 percent). 
Therefore, thishiglWGt in that ~roup with 37.2 percent.
<.J ­
T" ; tiC' ·~l"a· t married nursesstUdy concurs with Bressler and t\.cp,1ar v.,oJ 
1_~., p. 1:22:. 
1 
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tend to improve their social class Position after entering 
the nursing profession. 
Comparisons were made with specific items from other 
rela ted research. Stewart and Needham found that 105 out of 
107 of their sample would recommend nursing as a career to 
their daughter,l Bressler and Kephart found almost 6 out of 
every 10,2 and the present study found 116 out of a sample of 
167. The data from the present study support that of Bressler 
and Kephart. 
Eighty-one percent of the staff nurses in the Stewart 
and Needham	 study did not wis~ to be promoted to higher 
:3 I,positions, 60.8 percent from Bressler and Kephart's survey,Y 
and 76.8 from this study. Forty-five percent of the staff 
nurses in the Stewart and Needham research said they would 
like to continue nursing 5 years from now, and another 45 
percent said they would like to stay at home. S The present 
fJtudy fO'lmd a much hie;her percent (61.2) would like to con­
tinue nursing 5 years from now, and only 26.1 percent would 
like to retire or stay at home. 
1,.. ,L-' ••rart" and r"enr<ha'""~'i.vd nann. ~cit., p.- 24.k-Jt,t::....\·,~c· c" LL~, ~ 
0.	 .. . "t)?t:.-i'r.::><.'C'le··'~	 a·nd KClJhart, aD. Cl., p ......~ ,-..., iJ _ .~ l.. (.. - - - - - l. ... -......... __
~,J 
JStewart and rreedham, 22' cit., p. 22. 
'+eed , .Q2. £.1'::.*' 
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Bullock found that job satisfaction was lowest 
among
1
staff nurses but the present study found they 
scored Slightly 
higher than supervisors and head nurses. 
Bullock concluded in his study on nurses that "there 
is a genuine correlation between the nurses' satisfaction 
with the job and her generalized estimate of public opinion 
regarding the occupation and its personnel. ,,2 Unfortunately 
he did not distinguish between job and role satisfaction and 
it is the writer's opinion that he is actually referring to 
role satisfaction. In this context, the writer concurs with 
his findings. 
The present study, which was done on a local level, 
was also compared with that of the American Nurses' Associa­
tion survey in 1969. Forty percent of this sample were less 
than 30 years old as compared to the rr~jority (45 percent) 
in the ANA sample. The national group had 1 percent male I 2 
percen t black and 1 percent were from other races, while this 
group was entirely female v.ri th less than 1 percent black. 
Nine ty-seven percent v/ere diploma school graduates and there 
were 7h percent from the national group. The national survey 
found that nurses live and work in large e.nd small cities, 
~ ent of thi~ sampleand only 10 percent were rural, whereas (perc, -~ 
') 
'"'1'-,
=-:.=" p. )). 
o:,"{or 
~{. 
ea
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were classified as rural. Forty-five percent of the former 
state their salary is necessary to support themselves or 
others, as compared wi th 35 percent in this group.l The 
over-all picture of the national survey appeared to be quite 
similar in many respects to the present local one. 
Data from this study were also compared to the typolo­
gies of nurses developed by Habenstein and Christ which are 
essentially attitudes nurses have towards their job. The 
"profess i onali zer," whom the authors describe as the nurse 
who focuses not so much on the patient as on the mechanical 
~nd psychological techniques that must be used to facilitate 
the healing process, resemble in the writer's opinion the 
37.5 respondents who stated the "single best" thing about 
being a hospi tal nurse is the "nature of the work." The 
"tradi tionalizer," who focuses on the patient as an individ­
ual and aEl a personali ty to whom she brings the healing arts, 
could very well be the 52.1 percent in the sample who stated 
the "s infYl e best ff thing about being a hospi tal nurse is patient
- c:;- '--" -­
care. The "1.6 percent who mentioned salary or hours may 
resemble the flU t1 Ii ze r," whose main concern is the job &'1d 
tt it done adequately.G
') 
pp. u 15·1 PS' Association, Q£. cit., q rican 
/pp. 45 0112 in C:I.l:1n Cb.l~is t I 
-------.._­
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Reissman and Rohrer's typologies for registered nurses 
which reflect reasons for entering or remaining in hospital 
work may be compared to respondents who stated "lhat .Lh 1"1 
" l.. ey wou. (~ 
like to be doing in about 5 years from now. The "dedicated If 
nurse described as one Who entered hospi tal employment for 
altruistic reasons and wished to renmin there, is represented 
(in the writer's opinion) by the 54.8 percent who stated they 
1Nould like to be nursing at the same hospital. The "converted," 
described as one who happened to take a position in the hospi­
tal wi thout much enthusiasm but developed a strong interest 
in the work and hoped to continue on the job I may als 0 fit 
this category. The "disenchanted" nurse pictured as entering 
the hospi tal because of posi tive motivations, but experiencing 
disappointment, hoped to leave the job for another more ap­
alin,g to her. This type m..qy be represented by the 10.8 
percen t 1.n the sam-ole who reported they Vlould like to get a 
different job. "mip:"ran t II described as showing the leas t 
'-' 
1den ti. fica tion vii th or personal concern for the hospi tal or 
• 
her work in it. would also be in the above category. 1. 
, some extent withof this study agree ~o 
OOn profession by Saw1ders who hasrthe ana is of the nur",L L ~ 
. t:, ",:~Y'L 07,',1 a e one en tra tl ona mOVIng av,,-..y -- .that "there has been 
, 
o +c;l li e , p. 1 
2@l
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on sick people to a concentration on the mechanical and 
technical aspec ts of therapy and care. 111 
III.	 f-lliCOIiiIJiENDA1rIONS AND SUGGESTIONS FOR FURTHER STUDY 
Job satisfaction. 
1.	 Increased recruitment of nurses and retaining currently 
employed nurses can best be accomplished by making 
the nursing profession more attractive. More speci­
fically, investigate more agreeable assignment of 
working hours, and improved staffing patterns by 
more efficient use of auxiliary medical personnel, 
so the graduate nurse can devote a larger portion of 
the working day to tasks requiring her specialized, 
professional skills. 
2.	 Improve channe Is of c ommunication betvleen the nurse 
and director of nursing service and administration. 
J. Tapping under-represented population groups as appli­
. t hC;CU1ts :for nurs ing schoolS and subsequen t worlr In ,,8 
nrofession. These include Negroes, ,JewS, married 
vvomen, . 1 (p.'co-:--l1an,_1._ -:--1':.. l'11clua'ing: medical corps men)rna_8S	 - . 
and older \10men.
 
satis fac ti on.
 
1. Increase the status of the professional nurse by 
7' 
----------
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emphasizing her intelligence, t ..
ralnlng and skills 
by a process of educating the general public. 
2. Investigate areas in whic~ nurses 
1 desire more advanced 
education and ID~ke it available to them. 
While these recommendations are not original, and 
Des Moines hospitals have made efforts to make the nursing 
profession more attractive, continued pursuit of these objectives 
is indicated. 
Suggestions for further research. Would the findings 
of this study be the same or similar if the sample had the 
same proportion of baccalaureate degree nurses as diplom~ 
school graduates? Would the findings of this stUdy be the 
same or similar if the sample was draw~ from a list of nurses 
who left hospital employment a year ago? These and many other 
questions may be raised as a result of the present stUdy. 
The wri ter Guggests replication of the study two years 
from now to de termine which nurses left hospital employment 
ancl then back to the original data and compare their re~ 
sponCjes. A replication of this study on the licensed practical 
l''llJrS e f3 el11 cJ. cl i S also provide Gome useful information on 
TO ;u1I1 job satisfaction. 
e pre~~ent study 
~ t' oll1 D~'; v!hicll 
ex orato Those aspec ts 01 ne pr ,-,~,-"h 
(~n Elhown to be of maj or 
til! 
124 
to continuing and specifically focused research. lii8.ny of 
the problems today which confront hospital administrators 
and others interested in health manpower have only tentative 
and temporary solutions since both the problems and solutions 
change with time and the accumulation of knowledge. 
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~H PLANNING COUNCIL 130 
I~r- OF CENTRAL IOWA 
~~ St. Securities Bldg • Des Moines. Iowa 50309 
!:....418 7 Phone: Area Code 515 243-5122 
-~ 
January 12, 1970 
SUBJECT I RESEARCH PROJECT ON THE NURSING PROFESSION 
Dear Registered Nurse. 
Would you be willing to contribute about ten minutes of your 
time to help the nursing profession? We are confident that 
you would--that is Why we are asking you to have a cup of 
coffee or a coke on us while you complete and return this 
questionnaire. 
With the increased demand for health care, nurses have become 
more important than ever within the hospital structure. That 
is why we are asking the registered nurse herself to tell us 
how she feels about her O\vn profession--her problems, her likes 
and dislikes, her personal interests; in short, all those 
things that characterize her as a nurse and as a person. 
We are conducting a survey through random sampling of the 
regis tered nurses in the Des Moines hospitals with the hope 
of learning how to keep our nurses in nursing (administrators 
of Des Moines' com~mli~J general hospitals are cooperating 
wi th this study). We assure you that we will hold your replies 
in the strictest confidence. No one will ever know what 
answers you, personally, have given. 
Please Emswer every question and return the questionnaire by 
January 19th, if possible, in the stamped envelope we have 
provided for your convenience. The.enclosed bus~ness card, 
Which was designed to briefly descr1be the functIon ~d pur­
pose of the Health Planning Council of Central Iowa, 1S 
provided for your information. 
Our sincere thanks for your cooperation. 
Sincerely yours, 
L. E. Grosser, R.N. 
! \ f ( 
j 1'(" 
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Q1fSSTIONNAlRE 
T.,c{OW	 lone,:, have you lived in Des 'lVfol·nes? y1 •	 - ~ . , ears Months 
2.	 Where did you spend most of your pre-adult years?
a) In the country 
b) In a small tov~r village 
c) In a city of 10,000 population or less 
d) In a city of 10,000 to 100,000 
e) In a city of over 100,000 --­
When	 you were growing up (prior to entering Nursing School) 3· how many brothers did you have? How many sisters?__ 
IL	 What was your father's occupation at the time you enteredNurs ing School?	 _ 
What	 is your religion?5. 
a) Catholic
 
b) Protestant_
 
c) Jewish__
 
d) None
 
e) Other than any of the above
 
6.	 About how many times a month do you usually attend church? 
a) Once_ 
b) Twice 
c) Three'times 
d) Four times or more___
 
e) Not at all___
 
7.	 What is your marital status?
 
a) Single__
 
b) karried
 
c) Widowed---'
 
d) Divorced "
 
e) Separated_
 
o	 "lh.",a+ l' S your husband 's occupa tioD? u.	 If you are married, , . ­v 
. he' r	 a ree" ? 
o /	 If you have children, what are "Gu 1G u. -------­. 
economic 
. "1' ~ , s t nearly describes your10.	 Wh:LCh of the f 0 10\'Hnt, rno . 
situation? ,'.' , , If 
a) I	 am single and support onl~ m~S~amilY 
b) J am single and he Ip sur~ordnm~nrlS"on 111Y salary to 
c) I am married and my fam1~Y tc. P ~ '-'.l 
Dupport them__" 
__
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d) I	 am married and my family depends on m .. 1
supply luxuries . 
e) My family does not depend 
11.	 Race: a) Whi te 
b) Black-
c) Other­
12.	 Vfuat is your age? 
13.	 How many years have you been 
y sa ary to 
on my. f;nan.cial 
...	 ... contribution
-
45-49 
50-54­
55-59­
60-64­65+ .. 
a Registered Nurse? Years_ 
14.	 How many years and months have you worked at this hospital?
Years IVIonths 
15.	 Where did you work before you came to this hospital?
a) Another hospital in this city___ 
b) Another hospital in another city___ 
c) Non-hospital employment___ 
please specify	 _ 
16.	 Do you work full time . __ or part time ? 
17.	 Vlha t type of nurs ing school did you graduate from? 
a) Diploma 
b) Ba~calaureate___ 
c) Other (please specify)	 _ 
18.	 Check below the highest grade completedl 
a) ILN. 
b) College 1 2 3 4 years 
c) ril.A.
 
d) Ph. D-:-­
19.	 What advanced training have you had? 
a) Coronary Car8_._ 
b) Psychiatric___ 
c) Intensive Care 
d) Other (8 cify) 
e) l\Jone 
---------
------------
20. 
21. 
22. 
2J. 
2Lj-. 
25. 
26. 
27. 
2°a. 
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In which type of ward or service are you
a) Medical presently working? 
b) Surgical 
c) Coronary Care 
d) Psychiatric --­
e) Maternity
f) Orthopedi-c-­
g) Rehabilitation 
h) Other (please specify)
What is your job title? 
a) Supervisor___ 
b) Assistant Supervisor 
c) Head Nurse --­
d) Staff Nurs-e-­
e) Other (please specify)
Which of the following most nearly describes your attitude
 
toward your present employment situation?
 
a) strongly like my present job
 
b) like my present job___ --­
c) neither like nor dislike my present jab_
 
d) dislike my present job __
 
e) strongly dislike my present job_.__
 
Would you like to hold a higher ranking job I or are you
 
satisfied with your present level of responsibility?
 
In your hospi tal, is it possible for you to move into a
 
higher ranking job? Yes No _
 
Which of the following takes up most of your time?
 
a) Direct natient care
 
b) Educati~nal duties --­
c) Administrative duties
 
d) Supervisory responsibllities _
 
What is the total number of hospitals in which you have
 
been employed since becoming an R.N.?___
 
Do you think nursll1g care on your ~~rd iSI
 
a) Very good_
 
b) Good
 
c) Adeq ua te_._..._
 
(1) Inadeq ua te_.. __. 
e) Poor 
D'o . CHna' orderlies are adequatelyyou feel that the aIdes ~ 
trained in your hospi tal? Yes~'\[o_ 
--
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29.	 Do you think the morale on your wa.rd is I 
a) Exoellent 
b) Good ­
0) Average_ 
d) Poor 
e) No opinion_ 
)0.	 Do you feel that there is good communica.tion between the 
nurses and the administration? Yes No
)1.	 Do you feel that there is good communication between the 
nurses and the nursing office? Yes_No_ 
)2.	 Do you feel that the nursing office is concer-ned for the 
nurse's individual circumstances in regard to vacation 
time and working hours? 
a) All of the time 
b) Most of the time-
c) Half of the time--­
d) Occasionally___ 
e) Never _ 
33.	 Do you think your hospi tal is well equipped and maintained? 
Yes_Ho__ 
In comparison wi other hospitala in this area, how would 
you rate the hos pi tal in which you work? 
a.) Excellent 
b) Good ... _.-_. 
c) Adequate_
 
d) ir
 
e) or ...
 
Do you feel t Des Dloines hospitals offer the same35· 
opportunities (j ob) as hos tals elsewhere? Yes_No_ 
Why d you choose this hospital to work in?	 _ 
37. Do you 191 that the doctors your hospital are competent? 
a) All of thE'~nl 
of 
of the 
b) raos t 
c) 
d) 
e) 
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38 • Are the doctors in your hospital pleasant and 
to work with? reasonable 
a) All of them 
b) Most of them-­
c) Half of them--­
d) A few of them-­
e) None of them 
39 •	 Do doctors offer constructive criticism if a nurse rna._k_es 
a mistake?
 
a) All of them
 
b) Most of them­

e) Half of them--­
d) A few of them-­
e) None of them__._
 
40.	 Do you feel that doctors shift too much responsibility 
on the nurse?
 
a) All of them
 
b) Most of them-­
c) Half of them-­
d) A few of them-­
e) None of them .
 
1pl.	 Do you feel that your immediate supervisor is very fair 
and pleasant to work with?
 
a) All of the time
 
b) most of the time
 
c) Some of the time---.
 
d) Rarely___ --­
e) I'fever
 
1+2.	 When you were first employed at this hospital, were your 
duties and responsibilities clearly explained to you?
Yes No 
~~J.	 Were condi tions of work, salary, hours of work, other 
benefits, etc. clearly explained to you? Yes_._.. No_ 
Hav(~ workinn: c ondi ti ons, hours, or place of \vorl\: been 
changed in a way which you dislike, or is it different tha.l1 
prolniGed you originally? Yes Ha_
Lf "Yes," pleaso explain	 _ 
Are you oXDC'cted to rotate 
If '0," what shift do you 
7-J230 
3-11110·· 
iohifts'? 
work? 
Yes :(0- -_.....­
11-71]0 •.•. 
1]6 
46.	 Do you feel that suggestions you ~4ke are given fair andthoughtful consideration and are lmplemented?
a) All of the time
 
b) Iv'[os t of the time
 
c) Some of the time--­
d) Rarely__
 
e) Never__
 
4. '"( . Do you feel that you have adequate staffing for your shift(R.N.S t L.P.N.s t and Aides)?
 
a) All of the time
 
b) Most of the time
 
c) Some of the time--­
d) Rarely . --.-­
e) Never_ 
48.	 Do you f~el th~t you ~h?uld have more responsibility ~~d 
freedom In maklng declslons on your job? Yes No 
49.	 Do you feel that practical nurses should be given more 
responsibility? Yes No 
50.	 Do you think it takes more, about the same, or less 
intelligence to be a nurse than a teacher? 
a) Nursing takes more intelligence___ 
b) Teaching takes more in telligence_ 
c) Both take the same intelligence_ 
51.	 Do you think it takes more, about the same, or less 
intellirrence to be a nurse than a social worIl:er? 
<•..J 
a) Nursing takes more intelligence__
 
b) Social work takes more intelligence ..
 
c) Both take the same intelligence__
 
52.	 Who do you think has the higher status (prestige, respect) 
in the cowJnunity, a nurse or a teacher? 
a) Nurse has higher status___ 
b) Teacher has higher status___ 
c) Both have the same status_ 
53.	 Who do you think has the higher status in the community, 
a nurse or a social worker? 
a) Nurse has higher status__ 
b) Social worker has higher status_
 
c) Both have the same status___
 
Do vou fee] the new trend tov.rards the baccalaureate 
pro;gram-- pr~cluces a better nurse? Yes_ No_ 
LJ~Kt····
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Would you encourage your daughter, a relative, or a good 
friend to become a nurse? Yes No___ 
56.	 Why did you decide to become a nurse? Check the one that 
you feel is the most accurate. 
a) It offers emotional satisfaction___ 
b) It is a good preparation for marriage_ 
e) It offers opportuni ty to supplement fa.mily income 
d) It is interesting and challenging_ 
e) I knew someone who was a nurse___ 
f) Other reason (specify) _ 
All things considered, what would you say is the single 
best thing about being a hospi tal nurse? 
58.	 All things considered, what would you say is the single 
worst thing about being a hospital nurse? _ 
59. If it were up to you, what changes would you make in 
nursing education? 
60. If it 'were up to you, what changes would you make in 
nursing practice? 
61.	 If you c auld have your way, what vlould you most like to be 
doing about 5 years from now? 
a) Working at the same hospi t.al 
b) Nursing in aY10ther hospital ­
c) Stay at home_ 
d) Retire_ 
e) t a different job___ 
f) r (s cii~) 
u lcnow now, if you had it to do over again, 
decire to enter the nursing profession? 
e1 
63.	 ,\,,fha.. tit; :'Iro'llI' "take 1101110 1' 
a)\ (~ ) 
,,:' ,'\ ... \ 
J. J0) 
)
 
d)
 
c) 
h) 
1 ,'~ C" lel 0'·
•	 
1\ V_l.";"__ 
62 • faA 
would you 
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Have you ever had any contact with the Health Planning 
65· council?
 
Have yOU previously known what function the Health
 
66. Planning Council servies'? Yes_ No 
-

'*r'!
I i~ 
I 
I~HEALTH PLAN N ING COUNCI L 
1)9l~--OF CEI\JTRAL IOWA 
I,-- .. •s Bldg Des MOines, Iowa [,0309I - _ SI Secunlle ' 
r· 41B·n" .. . Are" Code 515243-5122L PIJone. 
I~---
I January 27, 1970 
i 
I 
SUBJECT I RESEARCH PROJECT ON THE NURSING PROFESSION 
Dear Registered Nurse: 
A few weeks ago we sent a questionnaire on the nursin,,;r pro­
fession to a random sampling of the registered nurses°in the 
Des I',1oines ~ospi ta~s wi th t~e hope of learning how to keep 
our nurses In hOSPl tal nUrSlng. The number of replies we 
have received has been beyond Our expectations but we are 
anxious to have a 100% return. We know how easy it is to 
"put off" filling out a questionnaire--even when it comes 
to your ovm profession. We also mow that nurses are very 
busy people. In any case, we are appealing to you again to 
complete your questionnaire and return it to us at your 
earliest convenience. If you have already done so, please 
accept our hearty appreciation for your help in what we 
hope will be a very worthwhile project. 
Sincerely yours, 
L. E. Grosser, R.N. 
P,S. If you have misplaced the questionnaire ';TId need ~nother, 
please feel free to telephone the Health Plannlng Councll 
of Central Iowa at 2Lf)-5122 and we will send you another copy. 
_..I 
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TABLE VIII 
BACKGROUND FACTORS OF REGISTERED NURSES 
IN DES MOINES, IOWA, 1970, 
BY NUlVIBERS AND PERCENT 
= ITEM: 
lived 
hHow long ave 
in Des IVloines? 
you Number of 
responses 
(N=166 ) 
Percent of 
responses 
O_L~ years 
5-9 
10-14
 
15-19
 
20-24
 
25-29
 
30-3!.j,
 
35-39
 
40-ljJ} 
45-49 
Live outside D.U. 
Total 
No response 
41 
35 
18 
20 
18 
10 
7 
2 
4 
1 
10 
166 
1 
24.1 
21.1 
10.8 
12.1 
10.8 
6.1 
4.2 
1,2 
2.4 
0.6 
6.6 
100.0 
"T
 
~~~' 
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2.~BLE IX 
BACKGROUND FACTORS OF REGISTERED NURSES
 
IN DES MOINES, IOWA, 1970,
 
BY NUMBERS AND PERCENT
 
= ...ITEM: When you were growlng Number of
UP, how many brothers and Percent of responses responsessisters did you have? (N=165) 
°siblings 
1 
2 
J 
4
 
5
 
6 
7
 
8
 
9
 
10 
11 
12 
Total 
No response 
11 
40 
42 
34 
11 
15 
2 
2 
2 
5 
1 
165 
2 
7.2 
24.2 
25.4 
20.6 
6.6 
9.1 
1.2 
1.2 
1.2 
3.0 
O'v{,
100.0 
l 
TABLE XII 
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EDUCATION OF REGISTERED NURST-i'S 
IN DES Wi OINES, IOWA, 1970: 
BY Nm~BERS AND PERCENT 
= 
TYpe of Nursing School 
Number of 
responses 
(N=167 ) 
Percent of 
responses 
Diploma 162 97.0Baccalaureate 5 3.0 
Total 167 
(fABLE XLIX 
JOB SA11ISFACTION OF REGISTERED NURSES AS rmASURED 
BY TEEIH EVALUATION OF CQiv:PETENCE OF CO-WORY.ERS, 
DES IWINES, IOWA, 1970, 
BY NUMBERS AND PERCE11T 
PPEr: I Do you fee 1 tha t the Nmnber of Percent of
 
aides and orderlies are responses responses
 
adequa te ly traine d in your (N=165 )
 
hOSI)i tal?
 
Y08 103 
62 
62. !-I­
37.6 
100.0 
: : : 
2 
: 
.1 
TABLE L1 
JOB SATISli'ACTION .OF REGISTERED NURS""' 
BY THEIR EVA~~AT~ON .OF COMPETENCE ~; ~~_r:lEA~U~D 
Dl:!.S IiiOINES, IOWA 1970 WORl\ERS, 
BY NU[J1BEHS AND PERCENT' 
: : :; 
fTElV11 Do you feel that Number of Percent o? practical nurses Sl:o~,I~ be responses responsesgiven more responslblll ty? (N:::160) 
Yes 
No 
31 
129 19.3 80.1 
Total 160 100.0 
No response 7 
TABLE LIII 
JOB SATISFAClrION OF REGISTERED N1JRSES AS IiEASURED 
BY THEIR EVALUATION OF THEIR HOSPITAL, 
DES nOIRES f IOWA, 1970, 
BY Nm®ERS AND PERCENT 
ITEM I Do you think your Number of Percent of 
hospi tal is well equipped responses responses 
and maintained? (N=166) 
Yes 
No 
80.7 
19.3 
1'otal 16 l _ 0 100.0 
::: 
1''1' I~O response 
= : 
1 
= 
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TABLE LV 
JOB SATISFACTION OF REGISTERED jiTURS 
BY THEIR ~VA~UA~~ON OF THE~R H~~P~S MEASURED 
?l!;S .~iSI~ES, IOWA, 1970, TAL, 
BY Nul,IB.t.RS AND PERCENT· 
-
: .:ITEM. Do yoU feel that Number of Percent ··of:: 
Des Moines hospi tals offer responses responses
the same opportunities as (N=151) 
hospi tals elsewhere? 
Yes 
No 
Total 
124 82.1 
27 17.9 
151 100.0 
No response 16 
= 
TABLE LX 
SATIS 
IiY 
'1'1 OF' REGISTERED NURSES AS r,JEASlJRED 
H EVli.LUATION OF THEIR HOSPITAL, 
r,:OINES, IOWA, 1970, 
N Al'1D PERCEi1T 
;; :::: : 
ITEr\h W1H~n were firs t Number of 
: 
Percent of 
responsesresponsesemploye at this pi tal 
I ~.,.t-16" )'
were your duties respon­ u'- ) 
sibili ties c 1 explained 
to you? 
66.7110Yes 33·)110 55 
100.0165tal 
= 
::::: ;:: : 
~ 
1 
I 
TABLE LXI 
JOB SATISFACTION OF REGISTERED NURSES AS MEASURED 
BY THEIR	 EVALUATION OF PERSONNEL POLICIES 
DES MOINES, IOWA, 1970, 
BY NUMBERS Al"!D PERCENT 
=Im-r,f/:. Were conditions of
.lL... ,__ • Number of Percent ofwork, salary, hours of work, responses responsesand other benefits clearly (N-166)
explained to you? 
Yes 
No 
123 
42 
Total 166 100.0 
No response 1 
TABLE LXII 
c: f, mT~ 17/\ I"'T'TOi'X OT? R1<'GISTERED IH)'RSES AS r:EASURED'-Jli.l_'J.Lli.V~ ... , .. . _y,,.., "nrpT POTI'"'Ih'SU-'BY 'I'lIEIR	 EVALUATION OF l:"'.c,R::>Om~.c.....J ..., \.J .w 
DES MOINES, IOWA, 1970, 
BY N'Ul',IBERS AND PERCENT 
11'm';! Have wor}::ing conclitions, Ntffilber of Percen t of 
responseshours, or place of wo been resDonses
 
changed in a way which you (N~166 )
 
dislike or is it different
 t~an promised you originally?
 
Yes 
110 
35 
131 
21.1 
'Total 166 100.0 
=: 
No responce 1 
:: 
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TABLE LXIV 
JOB ;~T~~~~T;~~LgiT~~~ISO!ERp,~D NURSES AS f/iEA.SURED ~. J:' .r.:.RSONNEL POLICIES 
DES MOINES, IOWA, 1970 
BY NUI1BERS AND PERCENT' 
= ITEM: Are you expected to	 :Number of Percent ofrota te shifts? responses responses(N=167) 
Yes 12 
No 155 
Total 167 
TABLE LXV 
JOB SA'fISFAC1'ION OF REGISTERED NURSES AS mEASURED 
BY THEIR	 EVALUATION OF PERSONNEL POLICIES 
DES IVIOINES t IOWA, 1970, 
BY I\IlJl\lBERS AI~D PERCE:NT 
ITEr:: Do you feel that you Number of Percent of 
should have 
and freedom 
more responsibility 
in making decisions 
responses 
(N=165) 
responses 
on your job? 
Yes 
No 
2°/ 
1J6 
17.9 
82.4 
'rotal 165 100.0 
No response 2 
: : 
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TABLE LXVII 
RANK-ORDER OF HESPONSES TO ROLE SATISFA 
OF REGISTEHED NURSES, DES MOINES Io~lION 
1970 " 
= Number of :Percent of Item responses responses 
Do you think it takes more, 
about the same. or less 
intelligence to be a nurse 
than a social worker? 
(more. the same) 161 98.8 
Do you think it takes more, 
about the same, or less 
intelligence to be a nurse 
than a teacher? 
(more, the same) 158 
Do you feel the new trend 
towards the baccalaureate 
(B.S.) program produces a 
better nurse? 
("No" response) 132 8).0 
Knowing vihat vou lmow now. 
'--" l,}
if you had it to do over again,
 
Vlould you still desire to
 
enter the nursing profession?
 
("Yes" response) 127 81.9
 
Would you encourage your
 
daughter, a relative, or a
 
good friend to become a nurse? 
(~ .-­116 n' 5( "Yo
-'- >..)c," re co "c)ncu..-'' e \)\ .... - ..--'1 .... 
o do you think has the 
higher status in the 
cornmun.ity, a nurse or a social 
Wor]u.:'r? 
(Nurse hl'r'j1~:r-
. t...;; '-,"" .J 
115 
-
0a·~p)'~i!-, ..-v 
I
 
I
 
be 
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TABLE LXVII (continued) 
::::::::::::::::=======~========~~==

- Number OJ-or>Item Percent of
resPonses responses 
----~--------==-If you could have your way, 
wha t would you like mas t to 
be doing about 5 years from 
now? (Working at the same hospi tal, 
nursing at another hospital, 
teaching or administration) 99 63.1 
Who do you think has the higher 
status (pres tige, respec t) in the 
conummity, a nurse or a teacher? 
(Nurse has higher, same) 93 
-,jig. 
TABLE LXVIII 
RANK-ORDER OF RESPONSES TO JOB SATISFACTION 
OF REGISTEHED NURSES, DES MOINES, IOWA, 
1970 
= 
Item Number of Percent of responses responses 
Do you feel that the doctors 
in your hospi tal are competent? 
(All of them, most of them) 161 97.6 
Which of the following most 
nearly describes your present 
employment situation? 
(Strongly like my present job, 
like my present job) 157 94.0 
Do you feel the doctors in your 
hospital are pleasant and 
reasonable to work with? 
(All of them, most of them) 156 
Are you expected to rotate 
shifts? ("No" response) 155 92.8 
In comparison with other 
hosuitals in this area, how 
would you rate the hospital 
in which you work? 
(Excellent, good) 14J 91.0 
Do you feel that your immediate 
supervis or is very fair and 
pleasW1t to work with? 
(All the time, most of the 
time) 
Do you think nursin~ care on 
your ward is very good, good, 
" , !- • d· . ,-.,ctoequa 'ce, lna·· E~a ua te or Door; i ':lK 84.6 
-
~.Ju(Very good, good) 
Do you feel that you should 
have more resDonsibili ty
., •
ant1 freedom in ~ ing deClSlons 
on your -; ob') 
! 'h,t It ' u" ... 136\ 1,0 responDe) 
TABLE LXVIII (continued) 
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= 
Item Number of 
responses Percent Of= responses 
Do you feel that Des Moines 
hospitals offer the same 
opportunities as hospitals 
elsewhere? 
("Yes" response) 124 
Do you thinlc your hospital is 
well equipped and maintained? 
("Yes II res ponse ) 1]4 
Do you feel that practical 
nurses should be given more 
responsibili ty? 
("No" response) 129 
I-rave working c ondi tions, hours, 
or place of work been changed 
in a way which you dislike or 
is it different than promised 
you originally? 
("No" response) 1]1 
Would you like to hold a higher 
ranking job, or are you 
satisfied with vour
.- _ 
'i~resent 
level of responsibility?
(Satisfied) - 126 
t.1' 
In your hos pi tc'll, is i t poss ible 
for you to move into a higher 
Y' C1 111r i'1"- -: 0'0' ')
... t...-J., ...1..-. .... 'L> tJ" . ~
 
( ItYec, II res pense) 122
 
Do you think the sa you 
are receiv is ir? 
' Shl,t rl 0 II '\-'" t."' (0" ) 12]l "-' u L C'iJ :3 (; 
\,jor~}<:, salfll"'~l. 
I'\ [Jet1e ts, 
("d to you? 12) 
82.1 
80.1 
76.8 
ffABLE LXVII· I (continued) 
151 
:::::= : 
Item Number of 
responses Percent or 
responses 
Do you feel that doctors shift 
too much responsibili ty on 
the nurse? 
(A few of them, none of them) 124 
When you were first employed 
at this hospi tal were your 
duties and responsibilities 
clearly explained to you? 
("Yes" response) 110 
Do you feel that the nursing 
office is concerned for the 
nurses' individual circum­
stances in regard to vacation 
time and working hours? 
(All of the time, mos t of 
the time) 109 66.5 
Do doctors offer cons tructive 
critic if a nurse makes a 
mistake? 
(All of them, most of ) 104 62.6 
Do you feel thfl t the aides 
and orderlies are adequately 
trained in your hos tal'? 62.4(/IYes" res e ) 103 
Do you think the morale on 
your ward is exee en t, od, 
average f or }Joor'? 
(Excellent, - od) 100 
Do you feE: 1 t re is 
ad corn:munica tion between 
the nurse;(~ ,., d~ o.n' nursinc 
officE.~ ? 
(flYes ''''A0 
oL, "-" \.J".J ('" ) . 
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TABLE LXVIII (continued) 
:::: 
Number of :Item Percent of responses responses 
Do you feel that you have 
adequate staffing for your 
shift (R.N.s, Aides, etc.) 
("Yes 1/ response) 93 56.0 
Do you feel that there is 
~ood communication between 
the nurses and the admLnis­
tration? 
(IIYes 1/ response) 6J 
